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The Problem of the Dissertation 
The problem of this dissert~tion is twofold: (1) to 
compile a group of unambiguous examples of transference and 
counter-transference which have occurred in the Protestant 
ministry and which cover the important relational areas of 
pastoral work; (2) to examine these examp1es and to speculate 
as to their possible implications for the Protestant ministry 
and for future research. It was Freud who recognized the two 
reactions and gave them their respective names 1 but there is 
evidence that they were well known among the early church 
fathers even though they were not labeled by them as such.1 
Freud's discovery has made exponents of psychoanalytic theory 
cognizant of the dangers and/or advantages of the phenomena 
in the treatment of patients. They are aware that transference 
and counter-transference responses may carry both positive and 
negative implications, and the way in which they are handled 
in either case may determine the degree of their destructive 
or constructive results. Thus 1 if they also occur in pastoral 
relationships, the pastor should be equally conscious of 
lpitrim A. Sorokin, The Ways and Power of Love _(New York: 
Grune and Stratton1 1954), _p_. 43lff. 
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their potentialities if he is to serve more effectively 
in his unique position. 
Definitions 
It is necessary at this point to frame a working defini-
tion of the transference and _counter-transference phenomena 
as they are used in this study. First, one must consider at 
least five different responses. 
Transference reactions.~~Sigm~d Freud observed that as 
the patient was encouraged to say whatever came to his mind, 
he verbalized irrational attitudes toward the therapist, for 
example, deep love, fear, hate, over-valuation, expectancy, 
disappointment and other strivings that were not justified by 
the reality situation. Furthermore, he noted that the patient 
identified the therapist with significant personages in his 
past, particularly with his parents, and that this identifica-
tion motivated the transfer over to the therapist of attitudes 
similar to those he originally had toward his parents. Thus, 
he gave the name "transference reactions" to all stereotyped 
early patterns projected into the relationship with the 
therapist-. 1 
Transference neurosis._~-:-A __ distin~tl~n was made by 
Sigmund Freud between the transference reaction and transference 
neurosis. He gave the label "transference neurosis" to all 
transference reactions when they became so intense that patients 
acted out important past situations. The transference 
lsigmund Freud, A General Introduction to Psychoanalysis, 
trans. Joan Riviere (New York: Liveright Publishit:lg_Gorpora-
tion, i920), P• 374ff. --
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neurosis is determined by the intensity of the reaction, 
for Freud says 
The capacity for the radiation of libido towards 
other persons in object-investment must, of course, be 
ascribed to all normal people; the tendency to trans-
ference in neurotics, so called, is only an exceptional 
intensification of a universal characteristic.l 
Counter-transference!~-$trictly speaking, counter-
transference is transference that occurs as a function of 
the counselor's or therapist's personality, and Benjamin 
Wolstein states that it is substantially the same as the 
patient's transference distortion. 2 For example, in therapy 
the counselee may not only develop a transference with the 
therapist, but the therapist may occasionally react to the 
transference of his patient (or to the patient in general) in 
an irrational way which is also determined by the therapist's 
former patterns rather than wholly by the stimulus present in 
the context of the current relationship. 
Parataxic distortion._~-~igmund Freud _thought of trans-
ference reactions, transference neuroses and counter-trans-
ference as occurring only in therapy, and no satisfactory 
name was given to repetitive early patterns occurring with 
persons outside of the therapeutic situation until Harry s. 
Sullivan invented the term "paratsxic distortion" which 
included all stereotyped patterns ,that developed inside and 
libid._, P• 387. 
2Benjamin Wolsteint Counter-Transference (~ew _ York: 
Grune and Stratton, 19.59J, p ._._ 45. 
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outside of therapy.l Sullivan's concept is more inclusive 
and is useful in developing a workin& definition of the 
phenomena for the purpose of this study, but first one more 
implication must be considered. 
Positive and negative aspects of the phenomena.~­
Exponents of psychoanalytic theory have most frequently stressed 
the negative aspects of the transference and counter-trans-
ference, but the positive implications of the phenomena are 
equally important. In fact, Freud recognized that the trans-
ference must carry with it a positive sign at all times if 
therapy is to be effective . 
When the patient has to fight out the normal conflict 
with the resistances which we have discovered in him by 
analysis, he requires a powerful propelling force to 
influence him towards the decision we aim at, leading to 
recovery. Otherwise it might happen that he would not 
decide by his intellectual insight--it is neither strong 
enough nor free enough to accomplish such a thing--but 
solely by his relationship to the physician. In so far 
as his transference bears the positive sign, it clothes 
the physician with authority, transforms itself into faith 
in his findings and in his views. Without this kind of 
transference or with a negative one, the physician and 
his arguments would never even be listened to. Faith 
repeats the history of its own origin; it is a derivative 
of love and at first it needed no ~rguments .2 
It is clearly indicated here that though the patient may 
develop a negative transference with his therapist there must 
always have been a strong enough positive transference develop-
ed to enable the patient to have .sufficient confidence in him 
to work through the negative irrational elements. Thus, unless 
lHarry Stack Sullivan, The Psychiatric Interview, .. ed. 
Helen Swick Perry and Marry Ladd ~awel (New York: w. w. Norton 
and Company, Inc., 1954), P• 25ff. 
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the transference carries a positive sign it is almost impossible 
to work through the concurrent negative transference with the 
patient. When the positive element is lost it is important 
that it be restored. This positive aspect of the phenomena 
is h~ghly germane to this study and it must not be submerged 
among the negative implications. 
Operational definition ._~~Th~ follow_ing is an attempt 
to integrate the foregoing considerations into a working 
definition of the transference phenomena as it is understood 
and used in this study: transference _ is _,! __ psychological bond 
between_people J:.!l which .sm!-.person' s reaction in _,!__current 
relationship __ !!.. influenced_..Qz_J!!..!._ former relationship _patterns 
!9__. significant __ persons. rather_ than~ the stimuli present __ ,!n 
~ context _..,2!Jm!_current_ relationship. __ "_The situation . .!! 
.. reversed . .!!L~. case __ .2!_ counter-:-transference~--. That is, ___ ~ 
. the _ second _person's reaction _!g__~ __ first_person . .!!1 .. ~.~ 
relationship _!,[_ also . influenced ~-~_ former _relationship 
_patterns _ to significant .. persons .rather than_J2::! .. 2. .. stimuli 
in ~- present context,__£! .. !.[. involved_.!!!.. counter~ transference. 
Both phenomena may occur wher~ver interpersonal relationships 
are present, and they are always irrational or inappropriate 
responses. They may be either positive or negative, or carry 
both positive and negative implications at the same time. It 
must be remembered, however, that sufficient amount of the 
positive element or trust on the part of the person making a 
transfer must be present if he is to work through his distortion 
with the other party in the relatio~ship. 
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Psychotic and Narcissistic Conditions 
Freud felt that p~ychotic and narcissistic conditions 
are not applicable to transference therapy.l He believed 
that almost all of the psychotic 1 s behavior is transference, 
but the use of transference in psychoanalysis is not 
successful with him, because he is not amenable to suggestion. 
For this reason, he felt that analytic therapy would never be 
successful with him. It only applies to transference neuroses 
in which the inner resistance can be overcome with the help 
of sugg_estion. 2 This limits the application of analytic 
therapy to only a few fields: transference-neuroses, phobias, 
hysterias, and obsessional ~e~ose~.3 Because they are not 
refractory to suggestion, narcissistic and psychotic conditions 
do not apply. 
lFreud, A General Introduction • • • , 394. 
2Ibid. 
-
3sigmun~ Freud, New Introductory Lectures on Psycho-
Anal~sis, trans, w. J. H. Sprott (New York: w. W'. N_o_rton 
and ompany-, ··inc_.' !"933 r, pp ~ 212ff ~- . 
9 
Limitations of the Study 
This. study does not expect to exhaust all of the 
possible cases of transference and counter-transference 
reactions as they may exist in the ministry, for no two 
responses may be identical since they are dependent upon 
past experiences of each individual as well as necessary 
present conditions for them to emerge. Thus, it is possible 
to find an infinite number of unique variations of the 
phenomena. Only a limited number of quite unambiguous 
examples of the transference phenomena which have occurred 
in the Protestant ministry are presented for examination. 
On the basis of this small sampling~ a speculative statement 
of the possible implications for the total field of pastoral 
work and for future research is presented. It is hoped that 
this limited study will stimulate others in the field to be 
alert to and respect the potentialities of the phenomena 
when they emerge in analogous situations. How much more 
effective the pastor would be if he were efficient in 
recognizing and constructively handling transference and 
counter-transference. This would be especially true if in 
future research the phenomena were found to occur frequently 
in the Protestant ministry. This study does not attempt to 
determine the frequency of their occurrence. 
Specific Indications of the Presence 
of Transference and Counter-Transference 
The operational definition of tran.sference and coun tar-
transference on the previous page may be supplemented by a 
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list of situations in which one may suspect that either aspect 
of the phenomena is present. First, it will be noted more 
extensively in Chapter 2 of this study that Benjamin Wolstein 
connects feelings of anxiety with the transfevence phenomena, 
for he says, 
When in the patient-analyst relationship, the patient• s 
anxiety is aroused and interferes with continued col-
laborative endeavor on the problem at hand, the altera-
tion of the patient's behavior, verbal or otherwise 
is a transference distortion, the emergence of parataxic 
communication in the therapeutic situation. • • • When 
in the patient-analyst relationship, anxiety is aroused 
in the analyst with the effect that communication 
between the two is interfered with by some alteration 
in the analyst's behavior (verbal or otherwise), then 
countertransference is present.l 
This _association of transference and counter-transference 
with an~iety is a recent development in the field of psycho-
therapy, and is not to be contused with Freud's understanding 
of the transference phenomena. This distinction is clearly 
indicated in Chapter 2 and will not be discussed at this 
point. 
Benjamin Wolstein lists several additional observations 
that indicate the presence of transference'2 
(1) The patient expresses an unreasoning dislike 
for the analyst. 
(2.)The patient de~cribes the analyst as unreal, 
meohanic.al..or. deper.sonalized., When the analyst 
makes a comment or asks a question designed to 
gather more information, the patient tends to 
ignore its point while seeming to respond to it. 
lBenjamin Wolstein, Transference, Its Meaning and Function 
.in. Pszchoanalytic Therapy {New York: Grune and Stratton, · 
1951D, p. 196. 




The patient becomes overinvolved with some personal 
trait of the analyst that has little if any bearing 
on his experience or skill--or even on the patient's 
ability to work with him. 
The patient expresses excessive liking for the 
analyst, feels ~e is the best or only possible 
analyst for him, .and claims that no one else in 
the world could assume and ·successfully carry 
out the therapeutic task . 
{5) The patient dreads the hours with the analyst 
and is persistently uncomfortable U\~ing them-
(6) The patient is preoccupied with the analyst to 
an unusual degree in the intervals between sessions 
and may find himself 1magining remarks, questions 
or situations involving the analyst. The analyst 
may appear in the pa t ient's dreams as himself• 
(7) The patient finds it difficult to focus on any 
aspect of his problems. He is vague about them 
and discusses them as if he were consulting the 
analyst about his case a s one professional col-
league to another . 
(8) The_patient is habitually late for appointments 
or shows other disturbances about time arrange~nts, 
sueh as running over the end of the hour .or saying 
that he_ does not want to leave. Any disturbances 
about any aspect of the arrangements, once entered 
upon and- mutually agr eed upon, tall into this 
. category. 
(9) The __ patient continually agrees, seeks love, remains 
uninvolved or indifferent about important 
problems in his life--in fact, continually does 
any one sort of thing in an automatic way. 
(10) The patient becomes defensive with the analyst 
and exhLbits e~treme ~ulnerability tQ the . 
analys~•s observations, inferences or interpreta-
tions. -
(11) The _patient consistently misunderstands or 
pers~stently requires further clarification of 
the analyst's interpretations. When he never 
agrees with -them, this transference process can 
be tested simply by repeating to the patient an 
obser vation or his own which he had made ea~lier 
in the hour--and he will usually disagree with 
that too. 
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(12) The patient seeks to elicit a particular emotional 
response from the analyst--for instance, by 
provocative remarks, double-edged questions or 
dramatic s~atements. 
(13} The patient becomes overconcerned .with confidential-
ity of his work with the analyst. 
(14) The patient beseechingly or angrily looks for 
sympathy regarding some sort of maltreatment, real 
or imagined, at the hand of some authority figure. 
(15) The patient habitually introduces sessions in 
a characteristic way--with a certain kind of question, 
a series of alternative topics for discussion or a 
series of gestures. 
( 16) The patient praises the analyst for improvements in 
his life which are actually not direct results of 
psychoanalytic therapy. 
(17) The patient expresses the desire to be the only 
patient of his analyst. 
(18) The patient takes a leading question of the analyst, 
rephrases it in the form of a declarative statement 
and considers this adequate--that is, instead of 
following its lead into history or some current 
problem. 
{19) The patient's facial expression and voice pitch 
change markedly, not necessarily in congruenc 
with the apparent meaning of his verbali~ations-­
for example, specific tics, uncontrolled fits 
of laughter and crying. 
{20) The patient changes his bodily position in character-
istic ways whether he is seated or lying on the couch, 
for example, a turn of the head, an uncontrolled 
{"nervous") movement of the legs, a crossing and 
uncrossing of the legs or arms. 
(21) The patient reports transitory physical symptoms 
during treatment. They may be evident only during 
the analytic situation or they may be reported 
as accentuated or newly observed in relation to 
other people. 
This represents only a partial list, but it does point to 
a number of observations which may indicate the presence of 
transference. If these same observations were on the part 
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of the therapist rather than the patient they would indicate 
the presence of counter-transference. In fact, M. B. Cohen 
gives a number of situations which manifest counter-transference 
responses and they almost parallel this list of transference 
reactions listed by Benjamin Wolstein.1 
The Methoaologz of the Dissertation 
In consideration of the first problem of the disserta-
tion, namely, to discover or compile a group of unambiguous 
examples of transference and counter-transference which have 
occurred in pastoral care, the first step was to make a 
collection of ease studies from authentic situations ~ich 
appeared to be representative of transference or counter-
transference distortions. This collection was made from 
several sources. Some of the case studies were extracted 
from interviews reported by seminary students who were pursu-
ing a course in pastoral psychology under the author's 
direction While he was on the faculty of the Interdenominational 
Theological Center, Atlanta, Georgia. In most cases the 
interviews were taken from early interviews by students who 
were not familiar with the meaning of transference or counter-
transference. The interviews were not recorded, but written 
as nearly verbatim as possible immediately following the 
incident. It was only after the particular case studies were 
collected and a lesson concerning the meaning of the phenomena 
was studied by them that attention was called to the specific 
1M. B. Cohen, "Countertransference and Anxiety," 
Psychiatry, XV (1952), P• 241. 
examples of the reactions in question. This insured more 
authentic examples of the phenomena, for students were 
untrammelled with their significance when they first appeared 
in their written interviews. 
Other esse material was taken from private interviews 
with students in field work et the Interdenominational 
Theological Center. These interviews were made by the author 
of this dissertation. Some of the cases were obtained while 
working w1 th students in the a etusl field setting. 
Still other ease studies came from interviews reported 
by pastors and assistant pastors in the Rocky Mountain 
Conference of the Methodist Church. Additional exemplifica-
tions of the phenomena were secured from private interviews 
with the ministers in this same conference es well .as from 
pastors belonging to other denominations in the state of 
Colorado. Only a few case studies were taken from the author's 
own counseling relationships while on the staff at the 
Boston University Pastoral Counseling Service. 
All authentic names of persons involved in each 
individual case study were withheld for confidential purposes 
to protect both the pastor and the pa~tiee concerned. 
Instrument for Testing the Case Material 
A rating scale of five steps on a continuum ot 
poor, fair, good, very good, end excellent wss employed 
for testing the ease studies. Six raters were selected 
for the purpose of evaluating each ease example on the 
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continuum. One psychiatrist, two psychologists, and three 
clinically-trained ministers were selected to validate the 
material . Following is a list of the individuals selected 
to rate the case studies. 
Ministers 
(1) Thomas Cappas, B. D. Mr . Cappas is a doctoral 
candidate in the field of pastoral psychology 
at the Iliff School of Theology, Denver 10, 
Colorado. 
(2) Neil Snarr, B. D. Mr . Snarr is also a doctoral 
candidate in the field of Pastoral Psychology 
at the Iliff School of Theology, Denver 10, 
Colorado . 
(3) Raymond Muhr, B. D. Mr . Mubr is Associate Pastor, 
Warren Methodist Church, Fourteenth and Gilpin 
Streets, Denver, Colorado. He too is a doctoral 
candidate in the field of pastoral psychology at 
the Iliff School of Theology, Denver 10, Colorado 
Psychologists and Psichiatrists 
(4) Frank Bumgarner , M. D. Dr . Bumgarner is a 
practicing Psychiatrist at Denver, Colorado . 
He is also a part time consultant psychiatrist 
at Fort Logan Mental Health Center, Fort Logan, 
Colorado. 
(5) Frank Brunner, Ph.D . Dr. Brunner is a psychologist 
in Denver, Colorado. 
(6) James Selkin, Ph.D . Mr . Selkin is a psychologist 
in charge of testing at the Fort Logan Mental 
Health Center , Division of Alcoholism, Fort Logan, 
Colorado. 
Each rater was given a stack of numbered 5" X 8" cards, 
each of which contained a different case study to evaluate. 
He was also given two pages which contained the definitions 
of the phenomena as used in this study; the problem of the 
dissertation; the directions for evaluation; and, guidance 
for recording the results of each card evaluated. 
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The entire list of instructions as they appeared on 
both sheets was as follows: 
Definitions 
Transference is a psychological bond between people 
in which one person's reaction to a current relationship 
is influenced by his former relationship patterns to 
significant persons rather than by the stimuli present 
in the context of the current relationship. When the 
second p~rson 1 s reaction to the first person in the same 
relationship is also influenced by his former relationships 
rather than the stimuli in the present context he is involved 
in counter-transference. These are the definitions of the 
phenomena and the way they are interpreted in the cards 
to be evaluated. (It was understood by the raters that 
these responses are always irrational or unrealistic.) 
Problem 
The problem is to determine whether or not the 
case studies represented on the cards are examples of 
transference and/or counter-transference as they are 
defined in the definitions above. 
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Directions.--Examine each card carefully. If you 
feel that the case study it contains represents an ex• 
cellent example of a transference and/or counter-trans-
ference reaction, place it over number 5 {marked excel-
lent) in the following continuum: 
1 2 4 
poor fair good very good excellent 
If the next card in your opinion is a poor example of 
the phenomena, place it over number 1 in the continuum, 
and so on. After you have evaluated all case studies , 
record your results on page two . 
Directions for recording results~~~Record the 
number of each card in each respective stack in the 
appropriate box on the continuum at the bottom of the 
page ._ For example, if stack number 1 contains cards 
numbered 1, 7, 10 and 20 , record these numbers in box 
numbered 1 . If stack 2 contains cards numbered 8, 11, 
12 and 14, record these numbers in box number 2. Like-
wise, if stack 4 contains cards numbered 4, 16, 21, 30, 
etc . , record these cards in box number 4, and so on. When 
you have completed recording all cards, check again for 
accuracy and sign your name on the line provided for it. 
18 
poor fair good very good f>Xcel ent 
Name 
A rating scale of five steps on a continuum was 
selected since E. s. Conklin has concluded, after analysis 
of some 23,000 ratings, that for untrained raters the 
maximum number of steps should be five for as ingle (unipolar) 
scale.l Since the raters for this testing were relatively 
trained, it did not seem unreasonable to use at least five 
steps. Further, because P. M. Symonds suggests the empirical 
fact that the average of inter-rater correlations is in the 
region of .55 to .6o,2 it was assumed that when eaeh of the 
transference or counter-transference cases was given a rating 
of good, very good, or excellent by all of the raters, 
a fair degree or reliability should be given to it for use 
in this dissertation. 
1J. P. Guilford, Psychometric Methods (New York: 




Twenty-five cards were presented for evaluation 
and twenty-one of them received ratings of "good" or better 
by the six individuals selected toe veluate them. Fottt 
of them received one or more ratings below "good" on the 
continuum and were discarded as not suitable for use in 
this study. Thus, only cards receiving ratings of good 
or better were considered to be valid examples of trans-
ference and/or counter-transference. It will be noted 
that only a small number of case studies was rejected. 
This may be accounted for by the fact that several interviews 
believed to be representative of the phenomena were weeded 
out after pretesting them among several ministers and 
students before the final test was made by the six raters 
chosen to evaluate them. In a word, they were considered 
to be rather unambiguous examples of the phenomena before 
they were put to the final test by the raters. 
The r esul ts of the testing provided material for the 
first purpose of this dissertation, namely, that of supplying 
a group of authentic and unambiguous examples of transference 
and counter-transference distortions which have occurred 
in the Protestant ministry. The testing did not attempt to 
determine the frequency of their occurrence in pastoral 
work. It was designed only to provide authentic examples of 
the phenomena to be utilized in pursuing the second aim of 
the dissertation--that of examining the case studies for 
the purpose of speculating as to their possible implication~ . 




HI STORICAL STATEMENT 
The operational definitions of transference and counter-
transference (p. 7) used for the purpose of this study are 
broadened to include the phenomena as occurring both i nside 
and outside of therapy. Early references in psychoanalytic 
t heory conceived of these responses as more intense and in a 
more limit ed scope. The follmdng brief hist orical statement 
is included for the purpose of further elucidating their mean-
ing as they have achieved new dimensions when vie\ved by 
different theorists since Freud's discovery of them. 
A detailed histor ica l statement of transference and 
counter-transference is difficult to formulate, especially 
in the case of counter-transfer e nce. Th i s is true because 
early references to counter- t ransf erence did not enjoy as open 
and critical inquiry as transference. For example, Freud's 
O~tline of P~~hoanalysis gives the usual genetic and libidinal 
interpretation of transference reaction, but there is no men-
tion of counter-transference. In his earlier statements he 
strongly urges the analyst to keep the counter-transference 
in check as i f it were something to be avoided . Likewise, 
ot her literature of clas s ical analysis repeat edly instructs 
the analyst to control and r efr a in from displaying it. 
Benjamin Wolstein suggests that t here are five stages 
21 
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of growth in the study of transference in psychoanalytic 
technique:! 
(1) Freud's first technique was taken over from Breuer. 
It aimed to bring about reproduction and abreaction of the 
"strangulated affect"1 of the disturbance with the aid of 
hypnosis and his basic changes were only that of procedure. 
(2) Later Freud discarded hypnosis and concentrated on 
overcoming resistances by the pressure procedure to facilitate 
the production of memories he considered necessary for the 
understanding of symptoms. He first described the procedure 
2 in the Case of Lucy R. and it was first applied in the case 
of Elizabeth v. R.3 Freud found that when the patient reached 
the point in her associations where she knew nothing more, 
he placed his hand on her forehead, assurred her that she did 
know and must reveal it, at which time the right memory 
emerged. Thus, without the direct aid of hypnosis he proved 
that forgotten memories were not lost. It was later observed 
that the pressure procedure was not adequate, for it did not 
always work. 
(3) Freud abandoned the pressure method for free assoc-
iation.4 Though in thi.s procedure he continued to interpret 
resistances, the recollection and interconnection of forgotten 
York: 
lwolstein, Transference • • • , 18. 
2J. Breuer and Sigmund Freud, Studies in H~steria (New 
Nervous and Mental Disease Monograph, 193:), .. P• 7-9. 
3Ibid--'-' PP• 109-110. 
4Wolstein, Transference ·-·- . • • , 25. 
2) 
episodes were not left to the patient. He took repetition 
into account for the first time, but its significance .as a 
subject matter for analysis was not completely understood by 
him. It may be said that the history of transference begins 
in this third stage with the case of Dora. With very few 
exception~, the therapeutic approach which developed in her 
case lasted until the twenties. It was an id therapy address-
1 
ed to the analysis of symptoms-. 
(4) The next stage emerged following Reich's work on 
character analysis and Anna Freud'~ study on ego-defense. It 
is referred to as the psychology of the ego and character 
analysis. During this stage, the transference of ego defenses 
was conceived as separate from the libi~inal transference. 
Ego transferences were seen functionally and sharply distin-
guished from libidinal transferences which were seen genetic-
ally.2 
(5) The final view, which is not necessarily accepted 
by all ~xponents in the field of p.sychoanalysis, sees psyqho-
analysis as an inquiry into the experiential field of therapy. 
The patient's total experience as it converges with the total 
experience of the analyst is, for the first time, considered 
,. 
appropriate material to be explored.:- The proper domain for 
psychoanalytic investigation is now the total experiential 
field. In this last stage the transference analysis includes 
lwolstein, Counter-Transference, 18. 
2Ibid. 
-
both classical genetic emphasis and the functional emphasis 
of character analysis. Both transference and counter-trans-
ference reactions are considered as integrative and unitary 
phenomena of the total personality in an active field of ex-
perience-.1 
Though Freud developed his theory of transference nearly 
ten years after he had separated cathartic method from hypnosis, 
it leads back as a single thread to his early orientation in 
hypnotic technique--that is, the quest for forgotten episodes 
of the past and dealing with the patient's defenses against 
recalling them. 
Most of the research that has been done in the areas of 
transference and counter-transference reactions has been from 
the point of view of psychoanalytic theory. Yet, Clara 
Thompson asserts that as long as human beings have had rela-
tionships with each other there have probably been irrational 
elements in those relationships. The irrational elements have 
been especially marked in the attitude toward those on whom a 
person is dependent. Consequently, one sees them in situa-
tions where one of the two persons is in a position of authority 
in relation to the other (i.e., physician-patient, minister-
parishioner, counselor-counselee, employer-employee, or even 
husband-wife).2 To illustrate, doctors for centuries have 
taken advantage of the transference phenomena in caring for 
_ ?-Ibid. __ , P .• 19. 
2c1ara Thompson, "Transference as a Therapeutic 
InstrUment," Psychiatry, _III, (August, 1945), P• 273. 
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their patients. The patients credit them with knowledge and 
skills that can help them out of their dilemma~ and the doctors 
succeed or fail in this role in accordance with how the patients 
interpret their activity . Furthermore, this kind of relation-
ship has always carried with it an element of positive counter 
-transference~ for the doctors bring to the patient an 
air of confidence which they have received in their training 
and/or practice as they learned to cope with the patients' 
specific problems on previous occasions. The air of con-
fidence projected onto the patients from the doctors is an 
additional factor which strengthens the patient's positive 
transference. 
Though the transference phenomena have more or less 
unconsciously appeared in analogous situations for centuries, 
Freud's discovery and naming them undoubtedly marks the begin-
ning of any systematic attempt to ascertain their useful or 
destructive potentialities. 
Freud's Discovery 
It was as early as 1895 that Freud first recognized the 
transference though he did not refer to it as such until 
later. He noted that a patient under hypnosis made what he 
called a "false connection" to the analyst when an affect be-
came conscious which related to memories still unconscioua-. 1 
It was recognized that the patient acce~ted his authority as 
if he were a far more powerful person than he actually was. 
lJ . Breuer and Sigmund Freud~ Studies in Hysteria 
{Washington~ D. c.: Nervous and Mental Disease Publishers, 
193.5) ~ P• 302. 
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Ten years later he referred to the subject again in connec-
tion with the sexual nature of an hysteria patient's impulses 
toward the physician.1 "What are transferences?" he asked. 
"They are new editions or fascimilies of tendencies and fanta-
sies which are aroused and made conscious during the progress 
of analysis."2 On another occasion he called the tendency 
for the patient to respond to the therapist as if the 
therapist were someone else "transference": 
By this (transference) we mean a transference of feel-
ings on the person of the physician~ because we do 
not believe that the situation in the treatment can 
account for the origin of such feelings. We are much 
more disposed to suspect that the whole of this readi-
ness to develop feeling originated in another source; 
that it was previously formed in the patient~ and 
has seized the opportunity provided by the treatment 3 to transfer itself on to the person of the physician. 
He observed that in therapy the patient verbalized irrational 
attitudes toward him, for example, deep love~ hate, over-
valuation~ expectancy~ disappointment and other strivings that 
were not justified by the reality situation. Likewise, he saw 
that the patient identified the therapist with significant 
personages in his past, particularly with his parents, and 
that this identification motivated the transfer over to the 
therapist of attitudes similar to those he originally had 
toward his parents. 
lsiwmund Freud, "Fragment of an Analysis of a Case of 
Hysteria, Standard Edition of the Com2lete PsTchological 
Works of Sigmund FreudjLqndon: Hogartp, 1955 , _VII, ,P• 7ff. 
2Ibid. 
3Freud, A General Introduction • • • 1 384. 
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Limitations of Transference 
Freud felt that the transference could be used success-
fully only in analytical therapy. In fact he limited the 
application of analytical therapy to only a few fields: 
transference-neuroses, phobias, hysterias, ob;Jessional 
neuroses, and such abnormalities of character as have been 
1 developed inside of these diseases. Other fields, such as 
narcissistic or psychotic conditions do not apply to psycho-
analysis.2 Though almost all of a psychotic's behavior is 
transference he is not amenable to suggestion. For the simple 
fact that such patients are refractory to suggestion Freud 
decided that analytic therapy would never be successful with 
other than the transference neuroses in which the inner 
resistances could be overcome with the help of suggestion.3 
Freud's method of analyzing transference was to create 
a therapeutic situation in which suggestion--originally the 
tool of hypnosis--could be effective. He found that he could 
handle the transference phenomenon by bringing the patient's 
attention to its source and by calling attention to its ir-
rational nature, thus resulting in an amelioration or cure of 
the problem. It is only gradually that the patient works 
1Freud, New Introductory Lectures • • 
2Freud, A General Introduction • • . • , 294f. 
3Ibid. 
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through his problem and is able to develop new and more ap-
propriate attitudes, not only toward the analyst but toward 
other persons in the present environment.l 
Though Freud attempted to explain the transference by 
invoking the mechanism of displacement and the .. principle of 
repetition compulsion, 2 he confused the issue by referring 
to it as suggestion.3 This was true in his perception of the 
deeper meaning of transference formulated in 1905. In his 
final discussion of therapeutic technique in 1918 transference 
was still seen as shaped by suggestibility, and the attempt 
was made to distinguish between transference analysis and 
direct suggestion.4 When a suggestion was aimed directly 
against the symptoms, a struggle arose between the therapist's 
authority and the underlying motives of the symptoms. The 
difference between direct suggestion and suggestion in the 
shape of transference was that the analyst could now direct 
his suggestions more purposefully at the resistance instead 
of at one or another facet of the symptom. Thus, instead of 
libid., PP• 385-386. 
2sigmund Freud, "The Dynamics of Transference," 
Collected Papers J~ndon: Hogarth, 1924), II, pp. 312-322. 
Cf., Freud, Standard Edition __ • _ •• _ , XVIII, 3ff. 
3Karl Menninger, Theory of Psychoanalytic Technigue 
~ew York: Basic Books, Inc., _19$8), p. 79. 
4wolstein,_ Counter-Transference, 20. 
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entering the conflictual struggle directly with the patient, 
the battlefield was moved over into the domain of the 
psychological resistances that sustained the conflict. In 
spite of this change, the goal of classical id therapy was 
to remove the resistance to the recall of lost memories. 
With no clear-cut distinction between rational and ir-
.. 
rational suggestion, it ultimately became impossible to 
distinguish between direct hypnotic suggestion and suggestion 
in transference.1 Freud never surrendered symptQm analysis, 
though he thought he had disc~ged the practice in 1905. In 
his final discussion of the therapeutic technique in 1918 
it is clear that the libido of the neurotic was attached to 
the ~ptoms which provided substitutive gratification; and 
it was the therapeutic objective to disolve the sympt?ms by 
going back to their point of origin, reviewing the conflict 
from which they developed and guiding the conflict to a new 
resolution with the help of psychological forces which were 
not available at the time-. 2 
Freud's method of psychoanalysis was designed to achieve 
the aims of hypnosis with even greater succes~, that is, to 
recover lost memories and to conquer the resistances caused 
by repression. No aspect of his concept of transference was 
free from hypnotic traces in theory a~d practice. That is, 
his psychoanalytic technique was a procedural one and his 
libid_. _, p_. 21. 
2Wolstein,_ Transference • • •. _, 27. 
30 
changes did not affect the aim of hypnotic theory, for he 
said, 
The aim of these different procedures has of course 
remained the same throughout; descriptively, to 
recover lost memories; dynamically, to conquer the 
resistances caused by repressio~l 
It was noted earlier in this study that in Freud's theory 
of psychoanalysis, he took repetition in behavior into account 
for the first time, but its significance as a subject matter 
for analysis was not completely understood by him. He employ-
ed it to further his descriptive and dynamic aims, for in a 
reference to it he said, 
There are cases which under the new technique 
conduct themselves up to a point like those under the 
hypnotic technique and only later abandon this be-
havior, but others behave differently from the begin-
ning. • • • we may say that here the patient remembers 
nothing of what is forgotten and repressed, but that 
he expresses it in action •••• he repeats it~ with-
out of course knowing that he is repeating it. 
It was because of Freud's strong attachment to the hypnotic 
vestiges of recollection and resistance to recollection that 
the compulsion to repeat became to him but another source of 
factual material which was enacted without being remembered. 
Likewise, transference for Freud was seen as only a bit of 
repetition--"The transference of the forgotten past,"3 and 
lFreud, Collected Papers, II, 367. 
2Ibid_. __ ,_ .P• 369. 
3~_., P• 370 
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for him, the compulsion to repeat was first and foremost a 
substitute for the impulse to remember. Thus, the therapeutic 
task was to reduce the one to the other, and his aim was still 
to reproduce the conditions of hypnosis, and just as the author 
-ity of the hypnotist was primary during the induction and 
course of the trance, the psychoanalyst exercised authority 
to control the course of the analysis. This strong tie of 
Freud's to the vestiges of hypnotic psychotherapy prevented 
him from using current actions and future expectations and 
the resistances to them as equally important points of 
reference for studying the repeti tiona in behavior-. 1 
It was the result of Anna Freud's and Reich's contribu-
tiona to the understanding of eg_o and character defenses 
which represented the first step towards modifying Freud's 
hypnotic aim of psychoanalysis . Reich introduced the theory 
and technique of character analysis in the early thirties, and 
it was consolidated in the middle thirties by Anna Freud's 
study of the ego and its mechanisms of defense. 
According to Reich's theory of character analysis, 
habitual personality patterns that were refractory to the 
effects of new experience were called the armor-plating of 
defense. At the same time, the libido and its defense 
derivatives, as distinct and apart from the defense armor, 
lWolstein, Transference __ • __ • ._ , _ 32. 
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remained equally compelling as concerns of character 
analysis .• 1 
Similarly, in Anna Freud's study of ego and its 
mechanism of defense, this distinction was made in terms of 
transference of defense and transference of libidinal 
impulses. Transference of ego defenses were "conceived as 
separate from libidinal transferences; the former were seen 
functionally and they were sharply distinguished from the 
2 latter, which were seen genetically." 
According to Benjamin Wolstein, there were then two 
separate domains of transference or counter-transference 
depending on the layer of personality development from which 
they were projected. Consurrently, there was the radical 
disjunction of early libidinal cathexes and the later 
defenses against them, and both were construed as requiring 
different techniques of approach.3 
Sullivan's Parataxic Distortion 
The contributions of Reich and Anna Freud drew more 
serious attention to the patient's style of interpersonal 
relatedness and communication. Likewise, Harry s. Sullivan's 
concept of "parataxic distortion" had the same impact upon 
therapeutic technique, for it held a neutral perspective on 
psychological distortions; each individual patient's own 
lwolstein, Counter-Transference, .. 29. 
2Ibid., P• 18. 
3Ibid •. , P• 29. 
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experience provided the values, morals, preferences, and 
prejudices. 
Since Benjamin Wolstein is an exponent of the inter-
personal theory of psychology, this earlier concept of 
Sullivan's deserves recognition before presenting Wolstein's 
understanding of transference phenomena. No satisfactory 
name was given to repetitive early patterns occurring with 
persons outside of the therapeutic setting until Harry 
Stack Sullivan invented the term "parataxic distortions", 
which included all stereotyped patterns developing inside 
and outside of therapy.1 He found that they not only occur 
in therapy, but "in a great many relationships of the most 
commonplace kind--whether neighbors, enemies, acquaintances, 
and even such statistically determined people as the collector 
and the mailman."2 Freud thought of transference reactions 
as universal phenomena,3 but at the same time he conceived 
of them as occurring only in therapy. Sullivan's concept 
of 11parataxic distortions" differend in another respect from 
Freud's understanding of transference phenomena. In Freud's 
genetic view, the assumption was that such irrational 
responses must be traced back to early childhood. Sullivan 
1Sullivan, 29. 
2Ibid._, p. 26. 
3sigmund Freud, A General Introduction • • • , 384. 
believed that they may go bac k to more recent significant . 
interpersonal relationsh i ps in one's past. 
To elucidate Sull ivan's sch eme regarding the place of 
cogn i tion in personality, he conceived of a t hree-fold class-
ification of modes of experience, the prototaxic, parataxic, 
and syntaxic. The prototaxic experienc~''may be regarded as 
the discrete serie s of momentary states of the sensitive or-
gani sm.ul They are primitive and the simplest, earliest and 
most abundant modes of experience--the ra1.,r s ensations, i ma ges, 
and f eelings that flow t hrough the mind of a s ensate being. 
There is no necessary connect i on among them and they possess 
no necessary meaning fo r the experienced person. They are 
found in their purest f orm during the ear l iest months of life 
and are the necessary precondit i ons for the appearance of the 
other two modes. 
The parataxic mode of cogn ition begins t o replace the 
prototaxic mode during the infancy period . In the parataxic 
mode, undifferentiated vlholeness is broken and various exper-
iences are felt as concomitant, not recognized in an orderly 
way. 2 The child cannot relate them or make logical dist i nc-
tions of them. More specificall y, Sullivan felt that t he child's 
personality is evolved from relat i onsh ip s wit h his parents and 
1Harry S. Sullivan, The Interpersonal Theory of Psychiatry, 
(New York: H. vl. Norton, Inc., 1953), p. 29. 
2Ibid. , p. 28f. 
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other important persons with whom he i s in intimate contact. 
During this time the child's personality i s essentially molded 
by his need to maintain a sense of well-being or "euphoria," 
and when this need is not filled he experiences tension and 
anxiety. Beginning as early as the infancy period, the child's 
maintenance or loss of "euphoria" is conditioned to approval or 
disapproval fro m parental agencies. Thus, in order t o preserve 
his well-being he begins to inhibit or dissociate traits and 
tendencies that me et wit h parental disap proval and punish-
ment , at the s ame time that he assimilates the attitude s, values 
and standards dictated by the parental sanctions. Though the 
child may be confused as to t he demands of social conformity 
he responds automatically t o avoid hurt and maintain a sense 
of well- being . Consequently, the child develops a self system 
in accordance wit h impulses and attitudes approved by signifi-
cant adults , and those not ap proved are apt to produce anxiety. 
These disapproved attitudes may be repudiat ed as alien to the 
self and may be either tentatively suppressed or actually block-
ed off from awareness by repression. It is possible that they 
will remain on th e conscious level and be thought of as a neg-
ative aspect of the self. For example, the new infant has a 
peculiar sensitivity to \vhat goes on in his immedi a te environ-
ment . If the mother expresses anger or hate to ·ward him he fe els 
greatly uncomf ortable or uneasy and his feeling of well-being 
is significantly decreased. Sullivan call ed such feelings 
anxiety, for they ar e manifestations of threat to one's secur-
ity. On the other hand, the child may experience attitudes 
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and behaviors which relieve disco~ort and feelings of in-
security. Such feelings emerge when he conforms to the wishes 
of his mother, in toilet training, for example, and receives 
her warm approval. Thus, the child feels his mother's vary-
ing attitudes and gradually learns what is happening. When 
he feels a decrease in his sense of well-being resulting from 
the empathized disapproval or hostility of his mother, he 
learns that certain forms of behavior will remove the felt 
anxiety. Such protective measures adopted by him to minimize 
actual or potential anxiety fonm the self system. The self 
is built up and circumscribed by experiences of reward (good 
self) and punishment (bad-self) from people who are significant 
in his life, or in the latter case the bad-self may be blocked 
1 
off by suppression or repression and become a not-self. 
As the child moves from the infancy to the childhood 
period he begins to learn language and organize his experience 
into the syntaxic mode. In the syntaxic mode of experience 
the child learns consensually validated meanings of language 
from group, interpersonal and social experiences.2 In short, 
the consensually validated symbols are those which have been 
agreed upon by a group of people as having standard meaning. 
They are exemplified by "words" and "numbers" and they produce 
logical order among experiences, enabling people to communicate 
lsullivan, The Interpersonal Theory of Psychiatry, 
38-39; 83-84; 304-305; 342-343 . 
2 - -Ibid._, P• 183. 
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with each other. With this syntaxic mode of experience in 
which language is developed the child begins to fuse person-
ifications (the good and bad mother) and integrate the parataxic 
modes of experience concerning the self int o a more coherent 
structure, embodying elements of the good, bad and not-self. 
Consequently, the self acquires a certain determinate direction 
which is maintained throughout life unless subsequent exper-
iences somewhat alter its direction or expand the field of dis-
criminating awareness. 
The self-system is a protector of one's security by act-
ing as a guard f or anxiety and tends to isolate itself from 
the rest of the personality. It is held in high esteem and 
as it grows in complexity and ind ependence it tends to prevent 
the person from making objective judgments of his own behavior 
and frequently ignores the contradictions between what he 
rea l l y is and what his self-system says he is. Though the self-
system i s the principal stumbling block to favorable changes in 
personality , it is also the principal influence that stands 
in the way of unfavorable changes in personality. For example, 
one might have been reared in an environment where significant 
individuals have been derogatory toward him and be acquires a 
derogatory attitude toward himself . These feelings about him-
self will persist throughout life unless extraordinary circum-
stances intervene (psychotherapy or ve r y significant positive 
interpersonal relations hips causing a change). In later life 
this person may meet friendly persons who take a non-derogatory 
attitude toward him, but that individual will d iscount it, for 
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there is nothing in the self-system which would make a non-
derogatory attitude meaningful. His early acquired self-
appraisal prevents the new attitude concerning him from mak-
ing sense, for his anxiety intervenes and blots out the 
conscious awareness of such friendly attitudes. When one 
finds himself unable to achieve satisfaction and security 
because of unfortunate life experience he is mentally ill 
according to Sullivan's conceptual framework. 1 
Thus, interpersonal relationships are determined by the 
many personifications the individual has elaborated as conson-
ant with or alien to the self. These are labeled parataxic 
modes or distortions, reflecting attitudes toward significant 
past personages, and are automatically projected into many in-
terpersonal relationships. These "parataxic distortions" may 
be acted out in an interpersonal relationship, but in the 
therapeutic situation they are similar to what Freud called 
"transference neurosis." They may also be reflections of at-
titudes of more recent significant figures. The only other 
apparent difference is that they are recognized to appear out-
side of therapy as well as in therapy. Furthermore, their 
significance in treatment is also similar to Freud's use of 
the transference phenomena in psychoanalysis. By bringing 
these "parataxic distortions" to the awareness of the patient 
he is helped to separate the present from the past, and to ap-
preciate the attitudes and values that are a part of himself 
1sullivan, The Interpersonal Theory of Psychotherapy, 
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which he tends to repudiate. He emotionally experiences what 
has been dissociated, enabling him to evaluate and accept 
aspects of himself that have been split off from awareness. 
Transference and Learning Theory 
John Dollard and Neal E. Miller who are exponents of 
learning theory, have a unique approach to the understanding 
of transference. They suggest that transferences are unlabel-
ed or mislabeled generalizations made to the therapist in the 
therapeutic situation.1 They are Strong emotions which are 
not imaginary--they are actually felt to be so real by the 
patient that he perceives them as proportionate to the sit-
uation in which they occur. It is the therapist's task to 
prove that this is not the case, for they are strong emotions 
embodying inappropriate responses which are not earned by 
the therapist in the ordinary sense.2 They occur because the 
permissiveness of therapy weakens repression and inhibition, 
which increases the net strength of inhibited tendencies. 
Such responses are strongly generalized to the therapist be-
cause the avoidance responses to him are less strong.3 
According to these learning theorists, it is possible 
for the therapist to provoke these responses through a formal 
1John Dollard and Neal E. Miller, Personality and Psy-
chotherapy _. _(New York: McGraw-Hill Book Co., J.nc., 19$0) , p. 260 • 
2Ibid., p. 274. 
3Ibid., P• 280. 
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well-defined situation. 1 The presence of the therapist creates 
a social situation similar to those in which the patient has 
been rewarded or punished . The therapist's stimuli make him 
similar to significant figures in the patient's past: teachers, 
parents, and age-graded superiors. The patient then general-
izes to the therapist the same responses which he learned in 
his interactions with such authoritarian figures . These emo-
tional responses in early life are unlabeled or mislabeled, 
for they have not been tied in with the system of verbal 
responses or cues. They provide the therapist with a route to 
the patient's deeply unacknowledged emotional reactions. As 
these inappropriate responses are produced in the therapeutic 
setting the patient, by the aid of the therapist, attaches 
verbal labels to them and eventually learns to control them. 
The steps in the therapeutic venture are as follows: 
(1) Identify generalized or strong emotional responses 
directed toward the therapist from other persons in the patient's 
life. For example, the therapist may ask if there is any suf-
ficient r eason for the patient's anger. If not, the response 
must have been useful to the patient in past situations which 
were similar and now transferred to the therapist. The patient 
must be able to judge what responses are appropriate to what 
stimuli.2 
libid., PP• 262-263 . 
2Ibid., PP• 276-277. 
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(2) When the reaction is found to be generalized, the 
next question to ask is, "From whom and when?" The patient 
may then remember significant items of history and identify 
the circumstances under which the generalized responses oc-
curred.1 
(3) As the generalized responses emerge in the course of 
therapy, they reveal what the patient has learned in his past 
experiences, for he can make only those responses which he 
has learned. It is possible to infer what the conditions were 
under which these responses were learned. For example, the 
man who fears never getting enough to eat has learned this pain-
ful attitude in a situation of privation; the one who reacts 
to authority with defiance must have adopted at one time this 
attitude as a defense against authority; the patient who always 
reacts with suspicion must have been betrayed, etc. In any 
event, as these emotional responses are permitted to occur . in 
therapy they are named or labeled, and these names become part 
of the patient's thoughts and can be used in forecasting and 
planning behavior.2 
In short, the therapeutic setting provides the patient 
with the chance to learn and know himself and how he really 
feels. Learned responses to significant figures in his past, 
which have been generalized to the therapist, are labeled as 
they occur in therapy. That is, the patient learns to attach 
these generalized responses to the appropriate figures in his 
libid., PP. 276-277. 
2Ibid., p. 218. 
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past to whom they actually belong, rather than to the thera-
pist. In this way he eventually learns to control them. 
Wolstein's Genetic-Functional Approach 
Following the contributions _of Reich and Ann~ Freud, 
coupled with Sullivan's concept of "parataxic distortion," 
it was no longer necessary to adhere closely to the universal 
applicability of the libido theory or the Oedipal complex in 
classical terms. Once the concept of transference was dis-
entangled from the libido theory, it became possible for ana-
lytic thinking to move into its final state of development: 
that transference possesses the same qualities as any charac-
ter trend or pattern and that it has to be dealt with in the 
same manner . Anna Freud• s and Reich• s contributions t ·o . the 
understanding of ego and character defenses demonstrate that 
a complicated personality structure has intervened between · 
the postulated forgotten memories of early childhooq and the 
contemporary disturbances. Thus, Benjamin Wolstein suggests 
that this field of inquiry has replaced the dominant concern 
with isolated and possibly· single incidents in the forgotten 
past.1 
In the early stages of id therapy, transference was 
analyzed from a strictly historical point of reference in order 
to lay bare the origins of personality development. There was 
posited an original event or set of events which repeated it-
self throughout one's life course basically unchanged. Such 
1Wolstein, Transference •• . • , 35. 
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repetition-compulsion in Freud's system denies the fact of 
emergence, novelty and reconstructability, since its mecha-
nistic formulation located the possibilities for change in the 
initial events of a developmental series. It was believed to 
be solely a property of a traumatic event or set of events 
located at single points in time in a particular era of per-
sonality development--the Oedipal phase or earlier.l Character 
analysis, on the other hand, was designed to en~ompass current 
functioning as channeled by the patient's patterned style or 
life. Both approaches remained quite separate to the patient, 
except that it was believed that the latter approach would 
make penetration to the infantile neurosis much easier, but 
no attempt was made to mix the two. 2 
It is now known that the compulsion to repeat evolves 
very gradually, and continually undergoes some modicum of 
change in each of the multiple situations in which it occurs, 
and this compulsion need no longer be analyzed as a mechanical 
repetition. According to Wolstein, it 
••• may be conceived as a habitual interpersonal 
pattern 'whose future is open-ended, as a dynamic 
mode or reaction which has evolved, perhaps lost 
its original reason for being, and emerged with new 
and different functions requiring independent exami-
nation.3 
Repetitive patterns woven into a variety of dissimilar 
situations over long periods or time acquire new features 
lwolstein, Transference _ • . • .• .1 37. 
2wolstein, Counter-Transference, ~ 30. 
3wolstein, Transference •• • _, 37-38. 
which also must be treated in their own terms.l In interper-
sonal relationships, repetitive patterns are at once stable 
and plastic, recurrent and emergent, reproductive and recon-
. 
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structive. For this reason, psychoanalysis in its final devel-
opment becomes an inquiry into the experiential field of 
therapy. The patient's total experience as it converges with 
the total experience of the analyst is considered appropriate 
material to be explored, and the total experiential field is 
now the proper domain for psychoanalytic investigation. This 
last stage of development includes both the classical genetic 
emphasis and the functional emphasis of character analysis, 
and both transference and counter-transference reactions are 
considered integrative and unitary phenomena of the total 
2 personality in an active field of experience. 
Benjamin Wolstein states that both id therapy and ego 
therapy failed to recognize their basic similarity, namely, 
they ignored the central role of anxiety in both transference 
repetitions and defensive processes. This is the chief reason 
why they failed to unify their conceptual schemes.3 He sug-
gests that any procedure that ignores anxiety in the formula-
tion of transference and counter-transference deprives the exper 
-iential field of therapy of its vitality and motive power-.4 
lwolstein, Transference .. • •. . • , 38. 
2wolstein, Counter-Transference,_ ].9. 
31.E!,g_., PP• 32-33. 
4Ibid. 
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Anxiety antecedes and touches off transference distortions 
and the ~ontent of the distortions provides significant clues 
to the factors initiating the anxiety.1 
This new approach is called the genetic-functional 
approach. According to Wolstein, 2 it is designed to avoid 
two widely different kinds of power-struggle which have been 
nurtured by two different approaches in analytic therapy. In 
the genetic approach of Freud, the objective was to relate 
current difficulties in infantile sources and explain them on 
this basis. This requires both agility on the part of the 
analyst and docility on the part of the patient to cast a 
person's entire post-infantile experience into the mould of 
an infantile framework, and unless an affectionate trans-
ference is present the struggle that is bound to ensue could 
only be curtailed by recognition of the analyst's authority; 
the therapeutic relationship would otherwise be destroyed. 
In this genetic approach of Freud's, the aim is to over-
come the resistances instead of analyzing them. The basic 
interest is in th~ content of the repression on the cathartic 
assumption that reproduction of the repressed with appropriate 
affect would entail a basic change in the patient's pers~n­
ality structure. 
Though the treatment worked in this approach it did not 
always insure that the patient would chan~ for the better. 
lwolstein, Transference • • ~ , 61. 
2 ~~~- P• 93. 
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Consequently, Wolstein suggests the genetic-functional ap-
proach, which changes the focus by placing the remembered 
material in a different perspective, for he states, 
the fact that a certain type of fantasy follows upon 
an anxiety attack is as important as the content 
carried in the fantasy itself; getting involved in 
the -content of the fantasy may actually interlock with 
the patient's half-conscious attempt to avoid anxiety, 
for he had engulfed it with a fantasy; the analyst can 
only communicate a desire to reinforce this avoidance 
if, by the dictates of his analytic technique, he finds 
the content of the fantasy more fascinating than tie 
simple fact that it assuages and contains anxiety. 
Thus, the aim of genetic-functional therapy is to study the 
genesis and function of the very resistances or defense oper-
ations, while the content of the problem, infantile or cur-
rent, real or imagined, is taken as a clue to the ways they 
organize anxiety. This approach provides for a thorough-
going analysis of complex and intimate connections between 
past effects and anticipated consequences. Thus, the exclusive 
use of either the genetic or functional approach is one-
sided.2 The first approach looked largely to past content 
for crucial data, and the aim was to overcome resistances and 
lay bare the infantile conflicts; the functional approach of 
Horney rejected the study of infantile conflicts, and con-
sidered nothing but actual function and consequences of re-
sistances without studying their origins. The genetic-
functional approach, on the other hand, combines the two. It 
rejects the exclusive focus on the content of infantile 
lwolstein, Transference .. • .•. • , 94. 
2rbid., P• 97. 
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conflicts and makes transference distortions the subject 
matter of analytic therapy . It does however sustain the 
significance of past resistances in the study of ttielr func-
tiona! consequences. This approach assumes that the opera-
tion of neurotic trends cannot be defined merely in terms of 
functions and consequences; its definition requires the 
interpenetration of genesis and function. It encompasses 
the important temporal phases of all interpersonal processes 
with which psychoanalysts deal, and entai~s at once the past 
and the future in present aspects of processes, and it points 
up their temporal, continuous, cumulative, and purposive 
character . 1 For example, effects and meanings of inter-
personal relations may continue to operate long after the 
situation in which they occurred has ended. Their acquired 
meanings and influences persist in later life and change with 
exigent changes ih outlook and purpose. 
As events that occurred at one time, they are ultimate 
facts; as ongoing processes, they may take on new 
characters and significances. They are passing oc-
currences which can wittingly or unwittingly be retained 
in memory and be effective in behavior. Their meaning 
can ch~ge when current foci in conscious awareness 
change. 
In this genetic functional approach, the meaning of 
anxiety and defense operations is the goal of therapy . Wolstein 
states that ' the evidences of transference distortions provide 
clues to the fact that the patient is anxiously and defensively 
lwolstein, Transference 
2Ibid~, P• 99 
. . . , 98. 
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involved with the analyst, and to circumvent the anxiety 
would only make the analyst a partner to the defense against 
anxiety and serve to reinforce the repetitive transference 
pattern. If one does not see it as a reactive process design-
ed to avoid or asuage anxiety, he is not able to elucidate 
1 its essential meaning in the "me-you" relationship. 
Benjamin Wolstein defines transference as follows: 
When, in the patient-analyst relationship, the patient's 
anxiety is aroused and interferes with continued col-
laborative endeavor on the problem at hand, the alter-
ation of the patient's behavior, verbal or otherwise, 
is a transference distortion, the emergence of a ~ara­
taxic communication in the therapeutic situation. 
He calls this a "therapeutic transference"3 and states that 
it refers specifically to observed distortions of communica-
tion and relatedness. It does not exist as a process, but 
a number of specific occasions to which the concept refers 
does exist, and it is ·these occasions we study. 
The varieties of communicated nuances from one oc-
casion to another denotes specific differences in the 
transference. They reveal whether it is related to 
a parent in infancy or childhood, a chum in pre-
adolescence, a sibling in any of these periods, or 
a companion in that extended struggle for maturity 
called adolescence; and these differences also 
provide clues to th~ type of experience at which the 
distortion emerged .~ 
When one perceives the analyst in accordance with any one of 
lwolstein, Transference .• _ • .• 
2Ibid. 




these personified images it signifies the experience of 
anxiety--an unfounded fear that is followed by an expecta-
tion of something from the analyst. Specific attention must 
be given to both the content and the context of the distor-
tion if one is to avoid rewarding present experience with 
continued ignorance. 
Briefly speaking# theory of analytic therapy has devel-
oped beyond the vicissitudes of childhood libido, which was 
the first conception of transference; beyond the second con-
ception of transference# which was bifurcated into trans-
ference of libidinal impulses and transference of defense, to 
the present recognition of the two as concomitant and integrat-
ed aspects of single and unitary phenomena in the patient 1 s 
total relatedness.1 This is also true in the case of counter-
transference. 
Counter-Transference 
Attention thus far has been given to an historical 
statement conc~rning the growth and development o~ trans-
ference. Though counter-transference is substantially the 
same as the _patientis transference, the difference being that 
it occurs as a function of the analyst's personality# . some 
additional elucidation concerning the phenomenon is necessary. 
It occurs when the therapist begins to react with the patient 
in a way which is determined by the therapist's former relation 
-ships rather than by the stimulus present in the context of the 
lwolstein, Counter-Transference, .. 44. 
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current interaction. Just as Wolstein connects anxiety with 
the patient in transference he also finds the same is true 
in the case of the therapist in counter-transference: 
When in the patient-analyst relationship~ anxiety 
is aroused in the analyst with the effect that 
communication between the two is interfered with 
by some alteration in the analyst's behavior (verbal 
or otherwise), then counter-transference is present.1 
This consideration of anxiety in connection with transference 
and counter-transference is a point which Freud did not 
discuss. 
Early discussions of counter-transference are brief~ 
elliptical~ and evasive. In some contemporary instances the 
phenomenon has taken on a somewhat judgmental meaning~ for 
it often seems to connote something akin to weakness on the 
part of the doctor, or to suggest meanness on his part for 
having a scornful~ rejecting attitude toward the patient. 
This, however~ takes account of only the negative aspect of 
the counter-transference . In cases of negative counter-
transference it is almost certain that it will destroy the 
therapeutic relationship unless the therapist is able to work 
through it and handle it to an advantage in the therapeutic 
situation. 
Analysts have felt in the past that the counter-trans-
ference was something to be avoided• Consequently, they have 
attempted to maintain an emotional aloofness and coldness, 
like the surgeon who puts aside all his own feelings, includ-
ing that of human sympathy, and concentrates his mind on one 
lwolstein~ Transference ••• , 196. 
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single purpose, that of performing the operation as deftly as 
possible. It is now recognized that a warm, human and friend-
ly interpresonal relationship is necessary in the therapeutic 
situation. Thus, Menninger suggests that a counter-transfer-
ence is not only an inevitable feature but also a necessary 
prerequisite of analysis. If it does not exist the necessary 
talent and interest is lacking on the part of the therapist.l 
But he says that it has to remain shadowy and in the back-
ground.2 This undoubtedly is the result of Freud's influence, 
but it will be noted later in this study that Wolstein dis-
agrees with this last statement of Menninger's. In fact, 
Wolstein makes the counter-transference of primary importance 
in the therapeutic venture. 
The cold and emotionally aloof attitude towards counter-
transference which persists among some analysts to the present 
day is understandable when one considers the phenomenon inter-
pretively and inferentially, using the development of the theory 
of transference as a guide as Wolstein has done.3 
It was noted earlier . that in classical id therapy, the 
procedure was to start with the present symptoms and lead 
the patient back in his associations to the infantile neurosis, 
!Menninger, Theory of Psychoanalytic Technigue, 85. 
2Ibid~-" .. PP• 88-89 • 
3Wolstein, Counter-Transference, _  .~7ff • 
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and then reconstruct the early experience. The "here and 
now" and the "there and then" were conceived of as radically 
different foci of therapeutic interest--the first thought of 
as one of function apart from genesis, and the other as one 
of genesis apart from function. Thus, in classical id therapy, 
genetic roots were sharply emphasized in isolation from present 
functions, and, as Wolstein suggests, the classical position 
never resolved the relative significance of each direction 
1 in a total approach. He further says that this duality was 
reflected in its ambiguous view of the problem of counter-
transference which also was not resolved. 2 
In classical id therapy the attitude toward counter-
transference led to confusi6n because it was almost impossible 
for the analyst to view concurrently his experience as a self-
enclosed system and to reach out to his patient who was also 
conceived as a self-enclosed system. The contradiction arose 
from the fact that it was necessary for the .analyst to be free 
of his resistances in order to use his own unconscious as an 
effective instrument of therapy. At the same time he had to 
put aside all of his own feelings, become impenetrable to the 
patient, and reflect nothing but what was given to him by the 
patient. If he gave resistance on any parti cular issue, he 
was, on the whole, a bad therapist who needed more personal 
analysis. Indeed, if he took this road he wJuld have to re-
main in analysis forever. If, ho1vever, he took a consistently 
lwolstein, Counter-Transference,_ 23. 
2Ibid. 
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impenetrable position toward his patient and mirrored the 
disturbed communication, it would not have been necessary 
for him to be free of resistances at all. 
The most recent view of transference supersedes the 
predominantly historical (id therapy) view as well as the 
character analysis point of view. This is based on the 
assumption that neither of them considered the inextricable 
bond existing between the two in theory and practice. Both 
aspects need to be analyzed at the .same time, for an approach 
which overlooks the functional aspect loses touch with the 
foundation of the patient's personality; and, an approach 
which ignores the genetic aspects loses touch with the as• 
1 
simulative power of the patient's personality. Thus, in 
the new approach the analyst concerns himself. with the "there 
and then" as it functions "here and now11 in the therapeutic 
setting. The significance of the in~antile neurosis is that 
it is still being experienced afresh in the present. The past 
can be reconstructed afresh in the present. Thu.s it is the 
psychological processes that are in some sense contemporaneous-
ly observed within the experential field of therapy as con-
stituted by the personality structure of analyst and patient 
that provides the data from which inferences may be drawn about 
the past. The patient's past as he experiences it in therapy 
is a contemporary phenomenon, though it never has the same 
experiential quality it originally engendered. Yet, a reported 
1wolstein, Counter-Transference, 38. 
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memory of an event on the part of a patient may engender an 
experiential quality in the analyst that is more responsive 
than to the person with whom it originally took place. The 
act of remembering is an event of the present even though the 
contents reflect events of the past. Consequently, in the 
most recent view of transference the patient's unconscious 
involvements with anxiety are emphasized especially in rela-
tion to his therapist. Likewise, the therapist's unconscious 
involvements with anxiety in relation to the patient are em-
phasized, for such distinctions illuminate the manifestation 
of transference and counter-~ransference as they develop in 
the unfolding present. When experiencing anxiety, the patient 
(as well as the analyst) automatically tries to retain the 
identity of old feelings and perceptions, and attempts to secure 
the continuity of his current relatedness by producing various 
transference symbolizations. These contain and mitigate the 
1 disturbance inherent in the qualitative experience of anxiety. 
The way in which the therapist responds to a particular 
manifestation of the patient will depend upon his own counter-
transference potential, his character structure, and value 
system, and this always conditions his experience, perception, 
and approach to the patient. The patient's transf erence mani-
festations are conditioned, in part, by the therapist's counter-
transference as they relate in an experiential field. In this 
contemporary view of transference within an experiential field 
lwolstein, Counter-Transference, 40ff. 
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characteristic transference processes become the central 
focus of study as they interweave with the therapist's 
counter-transference-. 1 Thus, 
the analyst does not limit his inquiry to the present 
symptoms of the problem when he can avoid such a 
restricted procedure; that his approach is not a 
moralistic one designed to judge whether the analyzed 
patterns or qualities are good or bad in themselves 
but, rather, what distorted transference perceptions 
are involved in them; that the patient's here and now 
experiences, his immediate experiences of the analyst, 
are the definable field of personality change; and 
that the analyst's own personality is much more 
crucial for organizing the experiential field o~ 
therapy than simply being a mirror or a screen. 
This contemporary view embodying the experiential field of 
therapy has brought about radical changes in so far as 
counter-transference is concerned, for in this view the 
analyst participates actively and shares in construction.3 
The therapist's particular personality traits and foibles, 
his characteristic modes of response to various types of 
people which have been conditioned by his past experiences 
with significant persons, are extremely important in the 
analysis of the patient's transference manifestations. 
In fact, the meaning of his own counter-transference is 
as important to the analysis as the patient's transference 
reactions. In the experiential field of therapy, the 
analyst is considered the participant observer in the study 
of transference while the patient is the observed participant. 
The meaning of anxiety and defensive operations is the 




goal in the present context. But when anxiety is aroused 
in the analyst with the effect that communication between 
the two is interfered with by some alteration in the 
analyst's behavior (verbal or otherwise), the therapist 
is involved in counter-transference. He then becomes the 
observed participant and the patient takes the role of the 
participant observer and the therapist's distortion is ex-
plored on the spot. When the meaning of his own anxiety and 
defense operations is understood the therapist returns 
to his original position as the participant observer. This 
reversal of roles is done only after the patient is well 
enough along in the analysis of his transference.1 
In summary, this new approach in transference analysis 
recognizes the central role of anxiety in transference 
repetitions and defensive processes, a fact which both id 
therapy and ego therapy failed to recognize. The exploration 
of counter-transf erence manifestations frequently leads to 
clues in the understanding of the patient's transference 
reactions. Both id therapy and the psychology of the ego 
or character analysis are currently identified as concomitant 
. 
and integrated aspects of single and uni t ary phenomena in 
the patient's total relatedness. This is also true in the 
case of counter-transference. That is, the patient's total 
experience as it converges with the total experience of 
lwolstein, Counter-Transference, 63ff. 
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the analyst is~ for the first time~ considered appropraite 
material to be explored. In this recent stage of develop-
ment in the understanding of the phenomena~ the total 
experiential field is the proper domain of investigation~ 
and transference analysis includes both the classical 
genetic emphasis and the functional emphasis of character 
analysis~ and both transference and counter-transference 
are considered integrative and unitary phenomena of the total 
1 personality in an active field of experience. 
lwolstein~ Counter-Transference~ 19. 
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Transference 
It was noted in Chapter 2 that Freud's method of 
handling transference was to create a therapeutic setting in 
which suggestion could be effective. He started with the 
present symptoms, led the patient back in his associations 
to the infantile neurosis, and then reconstructed the early 
experiences in all of their detail. ?e felt that bringing 
the patient's attention to its source and by calling attention 
to its irrational nature, an amelioration or cure of the problem 
would result. His aim was the same as that of hypnotherapy--
that of recovering the early past and conquering the 
resistances caused by repression. 
Earlier reference was made to Freud's attempt to 
explain the transference by invoking the mechanism of 
displacement and the principle of repetition compulsion, 
though he confused the issue by referring to it as sugges-
tion. Karl Menninger says that it becomes increasingly 
clear that displacement, introjection, projection, and 
repetition associated with the partial misidentification of 
the analyst and the use of various attitudes and techniques 
59 
60 
toward him are all part of the total regressive process.1 
Karl Menninger's Method 
of Handling the Transference 
Karl Menninger conceives of the transference in a 
narrower sense than the operational definition employed 
in this study. He limits its meaning to: 
the unrealistic roles or identities unconsciously 
ascribed to a therapist by a patient in the regression 
of the psychoanalytic treatment and the patient's 
reactions to this representation derived from earlier 
experiences •••• it is the aspect of regression 
which relates to the indirect object of the patient's 
expectations and constitutes an involuntary participa-
tion of the therapist in the treatment situation. 
It is, as Silverberg says, always irrational and t~ 
a considerable degree disagreeable to the patient. 
According to this definition the transference is described 
as being associated with the regression in the psychoanalytic 
situation called transference neurosis. 
Menninger's method of handling transference neurosis 
is like that of Freud. He says that the analyst does not 
manipulate the transference, but it is possible for him to 
behave in certain ways that affect the frustration tension 
which will affect the depth of the regression and be reflect-
ed in the transference. By what is commonly called recon-
structive therapy an effort is made to bring infantile patterns 
and their manifestations to full awareness and to determine 
their genetic origin. The patient is then made to realize 
l~enninger, . Theory of Psychoanalytic Technique, 80. 
2Ibid., P• 81 
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that he is reacting to the therapist, not as a real 
personage, but as a virtual reincarnation of a parental 
or sibling figure. The demonstration of how his attitudinal 
and behavorial reactions are rooted in past relationships 
and how they distort the present reality situation is a 
living demonstration to the patient of the irr ational 
way he feels and behaves in his every day contacts with 
people. This realization may start a process of re-
evaluation of the self. It enables the patient to dif~ 
ferentiate between rational and irrational authority. Ex-
pectations of being treated by the therapist in a manner 
similar to the way the patient was handled by previous 
authorities are not fulfilled. Avoiding a punitive, judg-
mental attitude, the therapist regards the patient's dif-
ficulties with sympathy and understanding. Expressions of 
hostility by the patient are accepted without indignation or 
retaliation. This allows the patient to display resentment 
more openly. It permits him to investigate its sources 
1 
as well as to understand reasons for its present existence. 
In a word, psychoanalysis in general aims at removing the 
irrational dependency by studying the irrational trends, 
investigating their origins and learning what the patient 
is unconsciously striving to achieve by them. 
1 .!ill.~, p. 8lff • 
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Lewis R. Wolberg 
Lewis R. Wolberg gives an interesting summary of the 
ways in which the transference is handled in psychotherapy. 
He suggests three kinds or therapy in dealing with the 
phenomenon: Supportive, reeducative, end reconstructive 
therapy. He states that the therapist will score the greatest 
therapeutic success if he has a broad understanding of these 
therapeutic procedures and can be flexible enough to use them 
when each is indicated.1 
Supportive therapy.--In supportive therapy the trans-
ference may not be explored or handled at all. The aim is 
a rapid relieving of the symptoms of the patient, enabling 
him to function as effectively as possible within the limita-
tions of his neurotic difficulties which cannot or should not 
be dealt with in the present therapeutic effort. In fact, in 
supportive therapy as well as in some forms or directive re-
educetive therapy, it is usually not wise to venture into the 
nature of the transference at all. Such moves, says Wolberg, 
tend to challenge the foundations of faith on which success in 
treatment may depend. One often aims to instill in the patient 
the illusion of the therapist's protective powers, and makes no 
effort to delve into the irrational sources of the patient's 
dependency. 
1Lewis R. Wolberg, The Techniftue of Psychotherapy 
(New York: Grune end Stretto@, 195 , p. 677. 
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It is desired that one may adjust the individual to his 
less disturbing unconscious impulses, and increase 
repression of the more destructive ones. It is further 
hoped that one can help him expand his existing assets 
and encourage compensation and sublimation, so that the 
patient can live as happy a life as possible within his 
present condition.1 In still other forms of supportive 
therapy, the patient may fulfill certain important inter-
personal needs which have been deprived in the past and 
created tension. The supplying of the emotional needs in 
the relationship constitutes what is sometimes known as 
2 
"transference cure." A patient, for example, who feels 
helpless may desire the protection and security of a 
stronger individual on whom he may become dependent. If 
he finds this with the therapist, he feels the reassurance 
analogous to that of a little child being cared for by 
a loving and powerful parental figure. Being relieved 
of responsibility he is filled with a sense of comfort 
and security. Frequently, all that is necessary is to 
correct or modify a disturbed environment. The improved 
situation that results may permit the individual to exact 
gratification essential to his well-being. The transference 
in this case is in terms of environmental situations rather 
than in personifications. 
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Reeducative therapy ._- - In reeducative therapy an 
inquiry is conducted into the conscious and preconscious 
drives, impulses, feelings and conflicts with the object 
of suppressing or changing those that disorganize adjust-
ment, and of encouraging other s that expedite adjustment . 
Thus, in this form of therapy the transference may be 
interpreted immediately in an effort to resolution when 
it becomes apparent as resistance . It may be that the 
therapist considers that he can achieve the desired goals 
in therapy without the stirring up of excessive transferences, 
and may decide to deal with emerging irrational material 
in as immediate and forthright way as possible. Thus, 
ho~tility, sexual impulses , and intense dependencies are 
handled by discussion and clarification as soon as they 
become apparent, an effort being made to keep reality 
in the fore . The relationship is maintained constantly 
on the positive level . Consequently, the technique 
involved in this last method is that of reducing the 
transference reactions as fast as they emerge . 1 
Reconstructive therapy. __ ~~In contrast to reeducative 
therapy, reconstructive therapy may allow the transference 
to develop until it becomes so disturbing that the patient 
himself achieves awareness of its irrational nature . It 
1Ibid~ _, p~ .543; cr. PP • 399, 676, 678 . 
65 
is the object of reconstructive therapy to liberate the 
individual as completely as possible from anachronistic 
values, attitudes, strivings and defenses, and to remove 
blocks to personality growth. The more unconscious drives 
and conflicts are explored, and due to the intensity 
of the repression, verbal associations, dre~s, fantasies, 
slips of speech, and the transferences are examined for 
insight. Part of the therapeutic task in reconstructive 
therapy is to put a halt to destructive transference involve-
ments and to replace them with those that have a foothold 
in reality. Wolberg gives an example: 
••• If, for instance, the patient responds automatical-
ly to authority with violent hate, as a result of an 
unresolved hatred toward a parent or sibling, his reaction 
may have a disorganizing effect on his total adjustment. 
The patient usually does not appreciate that this response 
to all authority is undifferentiated. He may not even 
be aware of his hate, which, considered to be dangerous 
in expression, becomes internalized with psychosomatic 
or depressive consequences. Liberation from such reactions 
is essential before the patient can get well. This can 
best be insured in therapy by bringing him to an awareness 
of his projections. Several means are available to the 
therapist in executing .this goal. First, on the basis 
of functioning in the role of an objective and impartial 
observer, one may help the patient realize how many of 
his reactions outside of therapy have no reality base. 
Second, by watching for instances of transference toward 
the therapist, one may demonst~ate to the patient, often 
quite dramatically, the nature of those projections, 
which constitute basic patterns.l 
Wolberg further suggests that in this kind of therapy the 
ego is strengthened to the point where it can recognize the 
disparity between what is felt and what is actually true, 
where it can divest the present unconscious fears and injuries 
libid., P• . 676. 
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related to the past, where it can dissociate present relation-
ships with people from attitudes rooted in early interpersonal 
experiences and conditions. Such ego growth is essentially 
developed through a gratifying relationship with the therapist.l 
Clara Thompson 
Clara Thompson suggests three different ways of dealing 
with the transference, and it depends upon what kind of 
therapy one is employing: psychotherapy, psychoanalysis, or 
brief psychoanalysis without the aid of hypnosis.2 
Psychotherapy •. --In psychotherapy, she says, the therapist 
does not try to destroy the irrational over-evaluation of the 
therapist or the irrational fears and disapproval. This is 
used in giving force to positive suggestions and advice. Such 
suggesti6ns make changes in the patient's way of life and 
bring about greater opportunity for growth and development. 
Some negative results of this method may .emerge because the 
patient does not understand his feelings and he may suddenly 
change to hostility and his apparent improvement collapses. 
On the other hand, the patient may develop a lasting 
dependency and become a lifelong patient. 
Psychoanalysiso~~.-~.In psychoanalysis she suggests that the 
transference is utilized by studying the irrational trends, 
investigating their origins and learning what the patient is 
libid .• , P• 513. 
2clara Thompson, "Transference as a Therapeutic Instru-
ment," Psychiatry, III (August, 1945), 273 . 
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unconsciously striving to achieve by them. In a word, psycho-
analysis aims at removing the irrational dependency and all 
other methods of therapy utilize the dependency in order to 
influence the patient. 
Brief psychoanalysis without the aid of hypnosis.--Here, 
the therapist may rely on the force of his authority to put 
the patient back on his feet, or he may give real imight. 
In the latter case, his approach does not differ from psycho-
analysis except the goals are more limited. When the patient 
comes with a specific problem, only the problem is considered. 
The patient is given insight into his transference involved 
in the immediate situation without moving into his whole 
personality field as is done in psychoanalysis. 
Summary.--Several ways of handling the transference 
have been discussed. In all cases it was noted that it must 
be dealt with if progress in the patient is to be expected. In 
psychoanalysis it was seen that it is necessary to cultivate 
the transference for reeducative purposes. That is, the 
development of exaggerated transference reactions (transference 
neurosis) 'enables the patient to experience again early 
deprivations and intimidations, and to master them in another 
more favorable setting with a new, more accepting, more 
permissive and better disciplined authority. Physicians 
have chosen to handle it in such ways that it will work 
for them--they have relied on the force of its authority 
to r estore the patient to health. In psychotherapy, Clara 
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Thompson states that the therapist may utilize it in order to 
influence the patient and give force to the positive sugges-
tions and advice be bas to offer; in some forms of supportive 
therapy, attempts are made to help the patient to suppress 
or repress his disturbing unconscious impulses and assist him 
in adjusting to his less disturbing impulses; in reeducative 
therapy, the tbera.pist may reduce the transference as fast 
as it emerges in the attempt to keep reality to the fore 
because it is felt that desired goals can be achieved by 
maintaining a constantly positive relationship without stirr-
ing up excessive negative transferences. 
Handling the Counter-Transference 
It bas been stated in this study that early references 
to counter-transference did not enjoy as open and critical 
inquiry as transference. Almost all classical literature 
in the field of psychoanalysis strongly recommends that the 
analyst keep his counter-transference in check. Exponents 
of this approach strictly follow the Freudian technique 
(Cf. p. 50). It was referred to by Wolstein as an id therapy 
addressed to the analysis of symptoms. The procedure was to start 
with the presenting symptoms and lead the patient back in his 
associations to the infantile neurosis, and then reconstruct 
the early experience. Genetic roots were sharply emphasized 
in isolation from present functions. 
Though there are some today who are strong exponents of 
the classical approach insofar as handling the counter-
transference is concerned, others have changed their method 
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of handling it as theories related to a deeper understand-
ing of the transference have changed. In fact, the attitude 
is completely reversed among some analysts since the develop-
ment of interpersonal psychology. They operate under the 
assumption that transference analysis takes place in an 
experiential field in which the analyst participates actively 
and shares in construction. Thus, they are beginning to 
recognize the constructive values of counter-transference. 
Some therapists have found it possible to use the 
counter-transference (either positive or negative) to an 
advantage in the therapeutic situation. They have discovered 
that it is often useful 'to enter into a counter-transference 
with the patient in order to recapture more vividly the 
quality of the memory, or to simulate in the same way the 
significant parent or other figure for the purpose of 
illuminating the history of the current distortion.1 
Other psychotherapists find that the counter-transference 
can be used as a valuable diagnostic tool. If the therapist 
can discover the origins of his counter-transference reactions 
he may find that his patient's unconscious is identical 
with that of a significant person in his own past. 2 
It is thought by many therapists that the counter-
transference creates an obstacle to the therapeutic progress 
with the patient which occupies a position of significance 
lEdward S. Bauber, "Exploring the Therapeutic Use of 
Counter-Transference, 11 Psychiatry, IV (November, 1954), p. 331. 
2Waldo Bird and Peter Martin, "Counter-Transference 
in the Psychotherapy of Marriage Partners," Psychiatry, IV 
(November, 1956), p. 353. 
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Second to no other component, including the patient's trans-
ference.l Consequently, the therapist must unendingly analyze 
his feelings toward every patient under his care in ·order 
to detect his own counter-transference feelings. 
Arnold Bernstein clearly illustrates how a form of 
counter-transference can emerge when an analyst has failed to 
resolve his own transference with his own analyst in training. 
He states that as long as an analyst looks with awe upon his 
own analyst, not having been able to establish a real rela-
tionship to him, he has failed to resolve his transference and 
thus circumstances will eventuate in neurotic manifestations. 
The analyst performing the analysis is embodied in an aura of 
omnipotence and idealized. If this transference phenomenon 
is not completely resolved the neophyte analyst carries with 
him thereafter an idealized image of the senior analyst who 
did the job. Since no real human can possibly compare with 
such an idealized image, the young analyst finds it impossible 
either for him or for any other analyst he may subsequently 
encounter to live up to his fantasy as to what an analyst 
should be like. This makes him hypercritical of the method 
of his colleagues, none of whom can possibly perform an 
analysis as he believes it should be conducted, and likewise 
it generates feelings of inadequacy in himself since even he can 
-not do the job as his ideal image informs him it should be done~ 
1 Ibid., p. 273f. 
2Arnold Bernstein, "The Problem of Transference in Psycho-
analysis," Psychoanalysis and the Psychoanalytic Review (Fall, 
1958> 29. 
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Therapists frequently are unable to forego whatever ego 
satisfaction there is to be derived from the uncritical over-
estimation of themselves by their patients in the throes of 
transference love and they become involved in the counter-
transference, unable to give up the rewards from their patients 
upon which their ego is feeding. Consequently, they cannot 
react to the patients in the way that is needed for their wel-
fare because they fear losing their love which they so dear-
ly cherish. If they are able to forego such ego satisfaction 
which the patients give them they are more frequently unable 
to renounce the narcissistic rewards they derive from the 
praise and respect of their colleagues. This is one reason 
why some analysts feel compelled to cloak their work and 
procedures in secrecy and shy from publication. Their 
counter-transferences inhibit them from making scientific 
progress. They hide their facts for fear of unfavorable 
criticism. To make it a requirement that one first acquire 
the "omniscience" of the elders before taking the risk of 
expressing onets own ideas is to put it succinctly--to be at 
1 the mercy of an underlying castration anxiety. 
The two doctors have reported their own research in 
which they employ the "stereoscopic technique"2 to identify 
libid. 
2H. Waldo Bird and Peter Martin, "Counter-Transference 
in The Psychotherapy of Marriage Partners," Psychiatry, IV 
(November, 1956), 353ff. 
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and deal with the minimized counter-transference reactions while 
giving therapy to married couples. In this study the importance 
of both the positive and negative aspects of the counter-
transference was amphasized. They both gave therapy to the 
same married couple, one giving analysis to the husband 
and the other to the wife. In the course of therapy the two 
therapists came together frequently to report their progress 
and feelings concerning their individual patients. At this 
time each therapist confronted one another with the fact 
that his feelings had erected an obstacle to therapeutic 
progress by his patient. As they continued their procedure 
they came to the awareness that in psychotherapeutic process 
the therapist's counter-transference was even more significant 
than the patient's own transferences. In using this technique 
the therapist reflected his counter-transference in the mirror 
of his colleague's observations. Thus, when each of them saw 
his own negative counter-transference reactions which were 
blocking therapeutic progress hewas enabled to work through 
them and replace them with positive counter-transference 
feelings. Such a procedure facilitated the individual patient's 
work with his own transference problem. 
This clearly indicates the importance of the therapist's 
own adjustment. His own transferences which he has already 
worked through may become tools for positive relationships 
in present or in future analogous situations to facilitate 
the patient's progress. It is the high value of these "positive 
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counter-transferences" that so much of the literature in the 
field often overlooks. 
Rather than two psychiatrists coming together to 
discuss their own counter-transference manifestations as 
Bird and Martin have done in their "stereoscopic technique" 1 
Benjamin Wolstein handles the counter-transference in the 
experiential field with the patient. He does not bother to 
seek out another analyst to help him work through his own 
distortions with the patients. Rather, in the experiential 
field, he permits the patient to point out the irrational 
manifestations he makes as a therapist toward the patient. 
In a word, he becomes the · observed participant and the 
patient takes his role as the participant observer and the · 
counter-transference is worked through at once with the 
patient. He finds it necessary to interchange roles in 
this way because the counter-transference is an unconscious 
process (like the transference) beyond the awareness of its 
1 possessor. Thus, Wolstein finds that the counter-trans-
ference is most accurately studied in the experiential 
field in which it occurs. This method of handling the 
counter-transference employed by Wolstein was more extensive-
ly discussed in Chapter 2. It represents almost a complete 
reversal of the way in which Freud handled the phenomenon. 
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CHAPTER IV 
TRANSFERENCE AND COUNTER-TRANSFERENCE 
IN THE COUNSELING RELATIONSHIP WITH THE PASTOR 
Introduction 
The minister has a unique relationship with the 
parishioners which psychiatrists and analysts do not have. 
He is privileged to go into the home and build close 
interpersonal relationships not only with individuals, but 
with individuals in the family setting. Thus, one may suspect 
that the transference phenomena will occasionally occur 
between himself and the parishioner; between himself and a 
parishioner in a group inwhich he is involved as a leader; 
between two or more parishioners in a group setting; 
betwe n the minister's wife and parishioners; between the 
minister and the parish visitor and/or assistant pastor; 
and, between the pastor and counselee in all kinds of 
structured counseling situations. In short, if they appear 
in the therapeutic situation, do they not also appear in 
pastoral interactions? Not only did Sullivan recognize that 
they occur in relationships outside of therapy, but Freud 
admitted himself that they are universal in character. 
This chapter contains a series of pastoral counseling 
interviews in which transference and/or counter-transference 
was found to occur by those who rated them in accordance with 
the methodology discussed in Chapter 1. Each interview 
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receiv~d a rating of at least "goodn by all of the raters. 
Most of them received higher ratings of nvery goodn or 
"excellentn. 
A Parishioner's Transference 
With the Pastor 
The following interview was given ratings or one 
nexcellent" and five "good". The case study involves a 
twenty-nine year old woman who has been coming to the pastor•s 
office regularly on scheduled hours tor several months. She 
complained that life was very dull for her--that she felt 
uneasy so much of the time and was very depressed almost 
constantly. She has built a positive relationship with the 
counselor and frequently said that if she didn't have the 
few hours each week with him life would be absolutely meaning-
less. One morning as she arrived for her appointment her 
attitude was markedly changed as seen in the following 
conversation: 
Parishioner : I don't think I like you any more, 
preacher. 
Pastor • • Why so? 
Parishioner: I don't know, sometimes I can hardly stand 
the looks of you. (The pastor in fact is 
rather handsome). 
Pas tor • • I 1 ~ pretty ugly to you. 
Parishioner: Yes, your face reminds me of a pan or 
mush sometimes. That 1 s the way I feel 
right nowl 
Pastor • • I have a mushy face? 
Parishioner: Yes, you are so sort and squishyl 
P~stcr • • 
Parishioner: 
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In what way? 
There you go, "In what way?" ~Y so?" 
"I'm pretty ugly to youL" You are such 
an old softJL 
Pastor : You are pretty mad at me I see. 
Parishioner: Oh, I could kill you\ You havn't any back-
bone\ You're just a soft old pie-faced 
male\ 
Pastor : I must seem pretty awful to you then. 
Parishioner: God, yes, you are all alike1 
Pastor : I'm like all other males? 
~arishioner: Oh, I hate youl I hate youL I hate youL 
(Patient bursts into tears) 
If my father weren't dead I would say you 
were just like him. He was so good I hated 
himL (Screams) I always wanted him to get 
mad at me and tell e off just once, so I 
wouldn't feel so damned guilty all of the 
time\ But he didn't. He was so damned 
nice--just like youL I hate youl 
Pastor : You feel it is wrong to hate your father? 
Parishioner: If I had told him what I just told you he 
would have died ten years ago--I ju$t know 
it\ 
Pastor • • 
Parishioner: 
What do you mean, he would have died? 
He would have grieved himself to death. • 
But you didn't get mad, or hurt--did you? 
You aren't like him at allL (The patient 
registers a note of astonishment). 
This interview indicates that the patient was reacting 
• • 
irrationally to the pastor, indicating possible transference. 
Fortunately, the pastor was able to receive her negative 
feelings without becoming involved in feelings of rejection 
himself. He persisted in focusing attention upon the patient's 
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negative feelings until she could recogniz~ for herself that 
her attitude towards him in the present setting was irrational 
--that she was reacting to him in the interview as if he were 
her father. The only difference rests in the fact that she 
built a sufficiently strong trusting relationship with the 
pastor to enable her to reveal her true feelings. This was 
something she was unable to do with her father. Obviously, 
she could not act out her negative feelings with her father 
because of the potential negative reaction she anticipated 
from him in return. This undoubtedly was the reaction which 
she received from him on similar occasions when she expressed 
her true feelings. When she ecountered the pastor who 
reacted positively towards her at all times she felt free to 
act out with greeter intensity. When a negative response 
was not forthcoming from him, she was able to recognize 
the irrational elements in her reasoning. 
The pastor's ability to maintain a positive pole in the 
experiential field formed a cleavage with the negative polarity 
coming from the patient that is analogous to the field of 
force involved When a positive and negative pole or two magnets 
are attracted to each other. If the positive pole were suddenly 
reversed (as would have been the case if the pastor had 
registered feelings of rejection), the negative pole would have 
repelled {as it did in the case of the young lady in previous 
relationships with her father), and the pastor's opportunity 
to help her gain insight would have been lost in the present 
80 
relationship. This, unfortunately, is whet happened in the 
next interview to be discussed. 
A Pastor Fails Because He Becomes Involved 
in Negative Counter-Transferenc! 
The pastor was apparently rather successful in the 
previously discussed interview, because he was able to 
maintain a positive attitude throughout the conversation. 
The situation was almost completely revers d 1n the follow• 
ing case of a twenty-nine year old male who had been receiv-
ing counseling from the pastor for over a year. The case in 
question received two ratings of •excellent" and tour 
evaluated it as a "very good" example of counter-transference. 
On the· patient's first visit he complained that he could 
not express his real feelings to people--that when he did 
he always lost them as a friend. He stated that he just 
didn't seem to belong in interpersonal relationships. One 
day as he came for a regular interview the following 
interaction took place: 
Parishioner: I can't understand why I keep coming to 
see you, you aren't helping me at all. 
Pas tot : You don't think all of this time we have 
spent together has been of value to you? 
Parishioner: No, you just ~en•t able to help me-• 
Pastor 
I am beginning to feel the s~me way about 
you that I feel about all of the re$t ot 
th m. 
: What do you mean? 
Parishioner: I am afraid I will, or am about to say some• 
thing that will make you want me to stop 
coming. (Pause) I guess it is time I looked 
tor another counselor. 
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Pastor : But why do that? 
Parishioner: I am beginning to dislike you very much. I 
almost hate you any more and I don't feel 
it is right to keep on with you when I 
Pastor • • 
feel that way. 
I am sorry you feel that way Mr. x. I 
thought we were doing so well too. Where 
do you think you will go? 
Parishioner: I don't know, I just might give up this 
business of counseling--no one seems to be 
able to help me. 
Pastor : I wish I could help you Mr. X, but if you 
hate me maybe you had just as well stop 
coming. I don't want to do something I am 
not wanted to do. 
Parishioner: It's not that I don't want you. It's that 
you're getting to be so much like my 
Pastor · • • 
father that I don't think you can help me, 
because my father was never able to do 
anything with me. I am beginning to realize 
how much I hated him, for now it all comes 
back to me when I realize how much I now 
hate you1. 
I am sorry you feel that way abo~t me 
Mr. x. If I can ever do anything for you, 
or if you should ever change your mind 
about me, come back to see me. I am always 
here to serve. (The patient walks out 
depressed). 
Here is a clear case in which the parishioner was react-
ing inapprCi>priately to the pastor and the pastor was unable 
to recognize the dynamics involved. In fact, there is evidence 
of a counter-transference on the part of the pastor. The 
interview indicates that the pastor had difficulty handling 
feelings of rejection himself, and he was therefore unable to 
maintain a positive relationship while the patient worked 
through his negative transference feelings. There was fertile 
ground for helping the patient in this specific setting, 
82 
for Mr. X stated in the beginning of the interview that he did 
not wish to tell the pastor how he really felt for fear he 
would want him to stop coming. Such a statement strongly 
indicated that there was both positive and negative trans-
ference operating concurrently on the part of the parishioner. 
He was indirectly asking the pastor to permit him to express 
his negative feelings without losing the relationship. Fear 
of losing friends was his original reason for accepting 
counseling, and this was the pastor's prime opportunity for 
helping the parishioner gain insight into his problem. If 
the pastor had been able to handle his own feelings of rejection 
and at the same time know the dynamics of the patient's actions, 
he could have permitted the patient to move deeper into the 
transference and recognize tor himself the irrational elements 
of his hostility. Instead, the pastor let him down when he 
permitted him to terminate the counseling relationship. He 
failed to recognize that the patient's hostile feelings 
leveled towards him were actually irrational transference 
feelings directed against the patient's father, and the 
parishioner's chances of being helped were once again thwarted. 
Mr. X failed in one more relationship and the pastor failed 
as a minister in this specific case, for he lost the parishion-
er and did not restore him to the Christian community. 
This, then, was more than a case of counter-transference 
feelings which the pastor was unable to resolve sufficiently 
to help the patient work through the transference. It was also 
a case in which the pastor was ignorant of the dynamics of 
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transference and counter-transference. His own counter-
transference feelings were irrational and unconscious, and 
he should not have been expected to work through them without , 
help. But he also failed to recognize the irrational elements 
of the patient's transference. The pastor's counter-transference 
inhibited him from this recognition. Thus, the minister was 
right--he was unable to help Mr. x. His real problem rests in 
the fact that he did not seek help himself. How much different 
the story would have been if he had learned to handle his own 
feelings of rejection while at the same time he understood 
the dynamics of transference. He could have moved in the 
direction of saving the patient from additional failures in 
interpersonal relationships and restored him to community. 
Instead he only strengthened th parishioner's deep felt feel-
ing that he was a misfit. Even worse, he decreased chances 
for other pastors to help him who are qualified to handle 
the phenomena. Since the parishioner would likely anticipate 
another failure with a different pastor the chances of his 
seeking another minister for help are small. 
The Pastor Fails in the Case of Mrs. A 
The pastor 1 sfailure to help in the esse of a twenty-
four year old female whom we shall call Mrs. A is almost 
identical to the last case study except the pastor's counter-
transference is even more evident. This particular interview 
received a rating of "very good" by three of the raters and 
"excellent" by the other three who evaluated it. The "very-good" 
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ratings came from all three pastors. 
According to the pastor's statement, Mrs. A had been 
counseling with him for nearly six months prior to the present 
conversation. The minister stated that she apparently had 
no problems and he occasionally wondered why she kept return-
ing for counseling. However, when she arrived for the follow-
ing interview the positive relationship suddenly changed: 
Mrs. A: You are going to hate me for saying this, 
but I am suddenly repulsed at the sight or 
you. 
Pastor: What on earth is the matter with you? 





(The pastor's eyes are large but 
far from ugly. ) 
I have never bad any complaints about my 
eyes before. Why do you say that? 
Oh, the sound of your voice just goes 
cle$r through mel I don't know how I have 
stood you all the ·se months. I thought 
I liked you, but suddenly I hate you' 
Well, of all things1 I'd like to know 
what I have done to de serve tba t~ 
(The parishioner grabs her things 
and rune out and the pastor walks 
to the door rather indignantly, 
but says nothing. Another parishioner 
is waiting to see him and makes the 
pext statement. We shall call him 
Mr. D.). 
Mr. D: I am not surprised to see her do that (as 
he watches her run down the hall crying). 
She has done that with many people in this 
church. She becomes a real good .friend 
to them and then out of the blue sky she 
gets mad and never speaks to them again. 
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Pastor: Well, did you everJ Well, my conscience is 
clear. She will just have to get mad--I did 
nothing wrong. Some people don't appreciate 
anything you dol Well, I guess that is that. 
Won't you come in Mr. n. 
The hostility registered on the part of the pastor 
_strongly indicates the presence of counter-transference. If 
he could have maintained a positive attitude towards Mrs. A's 
negative allegations it would have provided the stimulus 
necessary for her to recognize the negative irrational 
aspects of her feelings. Instead, he reacted with negative 
counter-transference himself which only served to push her 
away from him. The pastor concluded ~he interview with self 
righteous feelings concerning himself, thinking he did nothing 
wrong and shared no responsibility for losing the parishioner. 
The relationship was actually lost because of the pastor's 
inability to cope with the transference phenomena. He dfd 
not recognize the transference of the patient, thus, he took 
her reactions as rational and valid feelings towards him. 
He could not handle the negative allegations leveled against 
him because of his own past relationships with significant 
persons. There is no indication concerning who these 
significant persons were, but it is evident that they represent 
individuals who rejected him. If he had worked through his 
own ability to accept feelings of rejection he could have 
reacted to Mrs. A with positive feelings, making it possible 
for her to feel accepted while she worked through her own 
negative transference. 
This is another clear ease in Which the pastor failed 
because he was not prepared to deal with the transference 
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phenomena. If he had been thoroughly familiar with both 
aspects of the phenomena the chances are great that he would 
have succeeded in helping her solve her transference problem 
and restore her to positive and effective interpersonal 
relationships. The case study indicates that there is a 
real need for both the parishioner and pastor to seek counsel• 
ing, and for the minister to gain a clear understanding of 
both the transference and counter-transference. 
The Pastor Is Involved in Counter-Transference 
and Advises Unwisely 
The last interview indicated that the pastor was not 
capable of handling rejection and withdrew from his 
responsibility with righteous indignation. The following 
case study also indicates that the pastor was not only unable 
to cope with the counter-transference, but he plunged into 
the counseling relationship just the same and made a serious 
mistake. The study received one rating of "good"; four 
ratings of "very good"; and one rating of "excellent" by the 
raters. It is a case in which a parishioner, whom we shall 
call Mr. M., came to the pastor's office complaining about 
how .much his mother controls him. Though he was a twenty-
six year old white male he simply did not know how to handle 
the problem and hoped the pastor could give him some advice. 
The interview went as follows: 
Mr. M: She tells me how to do everything I do. 
I can't even put on the suit I want to wear 












blue one today--! worked so hard getting 
the other things ready to go with it 
yesterday," she says. 
Did you wear it? 
or course I wore it~ 
But why didn't you tell her off? 
I told her I didn't want to wear the blue 
one, but she made me feel so guilty. 
Why? 
She said, "But I sat up late last night 
getting it ready just for youl" 
I wouldn't have done it. No, not me~ 
I would have told her where to get 
off in no uncertain termsl 
But then she would have said, "Just wait, 
your poor old mother will be under six 
feet of sod some day and then you will 
appreciate herl" Those words always do 
it--she knows itl 
The next time she says that you just tell 
her that we all have to die some day. 
Tell her to go ahead and die. 
Do you think I should really say that? 
Pastor: Yes, I know her kind . You can't fool me. 
Call her bluffl 
(The next time Mr. M' s mother made the 
remark he did just as the pastor had 
told him to do. His mother was so 
shocked that she had a stroke and died 
almost instantly, Mr. M. became so 
depre s·sed that he had to be committed to 
an institution. When the pastor heard 
it he made the following remark:) 
Pastor: I didn't think he would do it, I knew how he 
felt--! always wanted to do it but never 
could. 
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The pastor's last statement indicates that he had 
an almost identical problem as did Mr. M. The hostility 
he leveled toward the parishioner's mother further indicates 
the presence of counter-transference. Because he had not 
worked through his own feelings in r elation ship to his mother 
' he advised unwisely. He pressed the patient into doing the 
very thing he was unable to do himself. It' the pastor had 
handled his own dependent feelings as they related to his own 
dominating mother he would have been better equipped to help 
Mr. M. work through his dependent problems. Rather than help 
the parishioner adequately handle his guilt feelings and do 
what he really felt, namely, be more independent, he simply 
drove the guilt deeper. Only time will tell whether or 
not Mr. M. suffered irreparable damage. 
The implications involved here are two: (1) the pastor 
was not sufficiently adjusted himself to handle the case in 
question--he should have referred the parishioner to someone 
qualified to handle the case; (2) the counselor inadequately 
understood the dynamics of counter-transference. It is granted 
that he should not have been expected to work through the 
counter-transference alone, for it is always unconscious on the 
part of the counselor. However, it was noted in an earlier 
reference that Benjamin Wolstein gives clues which serve as 
warning signs of the presence of counter-transference. The 
primary warning signal is anxiety on the part of the counselor. 
When it interferes to the point that it alters his behavior 
he is in counter-transference. The pastor's anxiety in this 
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case was great enough to arouse the hostility which caused 
him to lose control of himself in the counseling relation-
ship and give ill advice to Mr. M. The recognition of his 
own anxiety could have been sufficient clue, had he known 
its implications, for him to seek counseling himself before 
attempting to deal with suchdynamic problems among his 
parishioners. 
Counter-Transference in Which the Pastor is 
Unable to Terminate the Relationshi;e 
The counter-transference represented in the following 
interview is somewhat different f'rom those incase studies 
already presented in this chapter. In one cas,, for example, 
the pastor very easily permitted the parishioner to terminate 
counseling because of his own counter-transference problem. 
In this case the phenomenon manifests itself in the pastor's 
inability to relinquish the patient to another pastor. It 
received a rating of "good" by one rater and "very good" by 
all others. The interview concerns a young lady twenty-two 
years of age. She had been counseling with the pastor for 
nearly two years, and had apparently worked through most 
of her difficult problems. She seemed to be making a rather 
good adjustment in society, but the pastor made no attempt to 
terminate the case. One day as she came for her regular 
session with him the following conversation ensued: 
Pastor: Hello Mrs. x. It is good to see youl 
Mrs. X: Hello Reverend, here I am again. 
Pastor: I always look forward to your coming. 
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Mrs. X: You dol Well, l'mafraid Iwon't be coming 
too many more times. You see, I am moving 
across town and I•m afraid I will have to 
transfer my church letter. 
Pastor: Oh, but you can't do that--you have been 
with us for so long. 
Mrs. X: I know, you have been so good to me--
almost like a father. 
Pastor : Yes, I have felt that way about you too. 
Somehow it won't be the same around here 
without you. 
Mrs. X: I will belong to Rev. J's church and I suppose 
I should go to him, but you have done so 
much for me. 
Pastor: I feel we have moved a long way with you--
I just can't see you go1 
Mrs. X: Do you suppose I could keep coming back to 
see you eveh though you won't be my minister? 
Pastor: Why don't you: I still have time f'ree--
I mean I havn 1 t given your hour to someone 
else yet. · 
Mrs. X: Oh; good, I don't know what I• 11 t elk about, 
but I do enjoy coming to see you. 
Pastor: I• m so glad I can help you. • •• 
(It has been several months since Mrs. X 
transferred her membership and she is 
still coming to see the pastor for regularly 
scheduled interviews.) 
In this particular case the pastor was involved in 
counter-transference, unable to give up the personal satisfac-
tion he had been receiving from Mrs. x. This inability to 
relinquish the rewards he received from the parishioner is 
similar to the case cited by the psychoanalyst, Arnold 
Bernstein (p. 70). Both the analyst and the pastor were 
unable to react to their patients in the way that was needed 
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for them, because they feared rejection or losing the patient's 
love which they so deeply cherished. 
Counter-transference of this ·nature on the part of the 
pastor has its invidious aspects. In the first place, i t 
robs the new minister of a contact which is rightfully his. 
It also prevents the patient from moving out into wider 
horiz6ns for more satisfying interpersonal relationships. Her 
new pastor might well have been equipped to break the 
dependency in which both of them were hopelessly entangled. 
The fact must not be overlooked that the parishioner also was 
in transference, for the interview indicates that Mrs. x. wanted 
to make the change to the new pastor. She even suggested it, 
but she was too fearful of hurting the pastor to make the 
transfer on her own. She apparently had fears of losing his 
love if she made the change in the same way that the minister 
could not give up the ego satisfaction which he received from 
her. 
Counter-Transference Leads the Pastor 
into an Unhappi Marriage 
The last interview above indicated an unfortunate 
relationship because of both transference and counter-
tr~nsferenee reactions Which were inadequately handled, but 
the next case study to be discussed resulted in even more 
devastating circumstances. The interview received five 
ratings of "excellent" and one of "very good". It involves 
a young pastor who goes to another minister colleague whom 
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he trusts, complaining that he is unhappily married and he 
doesn't know what to do about it. We shall call the young 
pastor Reverend A, and his colleague Reverend B. 
Reverend k : I--I just can't figure it out1 
Reverend B: What can't you figure out? 
Reverend A: I went with Mar y for nearly four yea~s. 
You would have thought we were in love. 
I 
Reverend B: Where did yo~ meet Mary1 
Reverend A: I'm ashamed to tell you. She came to my 
office for counseling. 
Reverend B: I see, and you just kept right on counseling 
until you married the girl. 
Reverend A: I guess you might say it that way. It was 
like this. She kept coming, and I could 
tell she was falling in love with mee She 
kept saying sweet things to me. Oh, she 
loved me alright. 
Reverend B: How about you? 
Reverend A: Well, I tried to tell myself that I didn't• 
l did all kinds or things to ~ke her leave 
and . stop coming, but she would always cry. 
That always got me, but she would always 
do it and I just kept permitting her to come. 
Reverend B: But you did try to shake her orr. 
Reverend A: Yes, I'll say I did. She kept getting into 
my hair. But every time I attempted to 
br~a~ it off, she woul~ begin to c ry • I 
always felt sorry for her, and kept on with 
her. 
Reverend B: But, how did you ever get started going with 
her? 
Reverend A: She had a couple of tickets to the opera and 
asked me to go with her--they were given to 
her. 
Reverend B; Yes. 
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Reverend A: Well, after she took me I figured I should 
repay the treat, so I took her to a movie. 
Things just kept on until the first thing 
I knew I asked her to marry me--that is, 
in a way. 
Reverend B: In .a way? 
Reverend A: Yes, she kept talking about it. Come to 
think about it, I don't know who asked who. 
All I know is I'm married and unhappy. 
Reverend B: So you didn't have guts enough to counsel 
with her and send her on her way~-!nstead 
you married her. 
Reverend A: I guess you are rightl How could I have 
done a dumb thing like that? 
Reverend B: You couldn't take the rejection it took 
to send her away. 
Reverend A: That is it' 
rejection. 
life. 
I have never been able to take 
It has been that way all of my 
This is another case in which the pastor was unable 
to give up the persoBal satisfaction he was receiving from 
the patient. Though he attempted several times to break 
the patient's transference he was unable to do so because of 
his own counter-transference. If .he had solved his own need 
for personal ego satisfaction he could possibly have endured 
the rejection from the patient that it would have taken to 
help her work through her transference with him. 
If the pa.stor had been well enough adjusted himself 
he could have pursued the over-dependency of Mary. With a 
better understanding of the dynamics of transference himself, 
he might well have discovered some very interesting information 
concerning his wife. First, he undoubtedly would have found 
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that the excessive dependent love exhibited by her was a 
projection from her relationship with some significant figure 
in her past--quite possibly her father. By maintaining 
a positive attitude toward her, rather than play ing the role 
of a lover, the pastor eventually could have helped her gain 
insight into her transference love. Then he could have 
terminated the case very easily.. The insight gained by the 
parishioner would have h~lped her realize that she was not 
in love with the pastor at all, and the interviews would not 
have ended so tragical-ly. 
Transference on the Part of 
a Husband in Relationship with His Wife 
It will be noted that in the previous interview the 
transference and eounter-transferencewere not noted to exist 
between Reverend A and Reverend B, though there was a 
positive transference between the two ministers at all times. 
This was necessary for the pastor to confide in his 
colleague at all times. The transference and counter-
transference reactions which concerned us were those existing 
between the pastor and his wife. This frequently happens 
in the counseling relationship. A positive relationship may 
exist between the pastor and the counselee. The interview 
may reveal that there is a transference and/or counter-
transference operating concurrentlybetween the parishioner 
and a third party who is not present during the session. The 
pastor's role in this case is not necessarily that of becom-
ing a negative transference figure for the counselee. 
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In tact the pa~ishioner may never move into negative 
transference with the pastor at all, He may simply 
use the positive relationship with the pastor to work 
through the negative transference with the thi~d party. This 
is the ease in the next inte~view to be evaluated. In so far 
as it represents an example of transference, it ~eceived two 
ratings of "good" and four ratings of "excellent". 
A thirty-five year old male came to the pastor's study 
complaining that he was impotent, Afte~ being divorced for 
four years he remarried. He had lived with his second wife 
nearly four months when he contacted the pastor. His 
impotency had prevented him trom having intercourse since 
the first day of his second marriage. This was the first 
time he noted it to be a problem. After several interviews 
with the pastor the following conversation took place: 
Counselee : I told you when I f-irst came to see you 
that I love my wife, but I think I really 
hate her. !can't understand it eithe~ 
because she is a nice dish--one any man 
would be delighted to go to bed with. 
Pastor .. • But you think now that you hate her • 
Counselee : Yes, as I sat across the table this mo~ning 
I could hardly stand to look at he~. 
Pastor • • Do you have any reason for your feelings? 
Counselee : No, she neve~ did a thing,, She was just as 
nice as could b --I don't know how she could 
be either when I am not giving her anything 
to make he~ happy--sex I mean. 
Pas to~ • • But you felt pretty hostile towards he~. 
Counselee: Yes, I felt like I wanted to reach out 
and slap her. 
Pastor • • 
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I see. 
Counselee : Somehow I felt all uneasy inside--it's hard 
to explain (Pause). • • • She a sked me to 
fix the screen door last night--I was busy 
and I just about flipped my lid. She didn't 
say any more-- just went on as nice as ever. 
Pastor • • And what did you do? 
Counselee: I stood around and felt so damned guilty 
that I stopped what I was doing and fixed 
the damned door--that's whatl 
Pastor • • Then you did what she asked you to do. 
Counselee : Yes, but I feel like I could bust inside. 
It's that same old feeling. 
Pastor : What do you mean, "that same old feeling?" 
Counselee: I don't know--when I was a kid I felt like 
Past ox- • • 
I could explode inside. Don't get me wrong, 
I love my mother, but every time I got busy 
she would find something for me to do. If 
I didn't do it, she would become dead silent 
--I couldn't stand that and I always wound 
up doing it--I got so I had this unhappy 
feeling inside almost all the time . Now I 
feel the same way. 
I see, your wife reminds you of your mother. 
Counselee: I'll be damned it she doesn1 tl I never 
made the connection before, but you are 
right. Funny thing, when I finished with 
the screen door my wife came in and 
said, "Well, I thought you said you weren't 
going to do it--looks ~ice," and W$lked 
away. Mother would never have done that1 
I th1~ that's why I wanted to slap her-~ 
she wasn't talking--just sitting and eating, 
and I interpreted it as the old s ilent 
trea tment - -Yaaal 
This appears to be insight, indicating that the counselee 
was in a transference with his wife . He was projecting upon 
his wife his feelings in past relationships with his mother . 
Additional _evidence .of .the .tr.ansi'erence re..st~ .in .the f...act that 
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in the beginning of the interview he stated that his desire 
to slap his wife was irrational. She had done nothing to 
deserve his attitude. Again, he stated that he felt "all 
uneasy inside," and said that it was hard to explain. This 
presence of anxiety complies with Benjamin Wolstein 1 s operational 
definition of transference. Furthermore, following the insight 
gained during this interview the patient reported that his 
potency vas fast returning. He stated tbat he finds him-
self in many situations like the one he worked through with 
the pastor and discovers the same irrationality involved. 
He resolved additional . transference relationships of a similar 
nature before counseling was terminated. At the time of 
discharge his potency had returned to normal. 
It is quite possible that this same problem of 
transference and counter-transference in the marriage relation-
ship is a large factor in divorce eases. Certainly, this is 
an implication involved in the present study, for few 
marriages would continue to exist without a certain amount of 
satisfactory sex relationships. The disappointment resulting 
from the lack of sexual contact in addition to the hostility 
involved in the transference reaction would only serve to 
push them farther apart. The insight a qualified pastor could 
give in this relationship is great. 
The Parishioner Recognizes the Pastor's 
Counter-Transference 
The last interview to be discussed in this chapter 
received one "good" and one "very good" rating. Four gave 
excellent ratings in favor of counter-transference. It is 
the case of Mr. X. who had been coming to the pastor's study 
for nearly two years. During the course of each session the 
same old problem emerged, He always came to the conclusion 
that he had a strong dependency relationship with his mother. 
Almost eve~ new problem that emerged could be traced back 
to the same dependency. One afternoon in the pastor's office 
Mr. x. made the following remark: 
Mr. x.: 
Pastor: 




You know, I am getting sick of this, 
Sick of what? 
We always come out with the same old thing--
! have a mother problem1 Hell, we discovered 
this over a year ago--what good does it do to 
know this? I still have the problem. Is 
that :what this damned counseling is--find out 
your problems and only make yourself more 
miserable? Hell, I know my problem, now what 
do I do about it? 
(Silence) ••• Just keep talking, that's 
what you have to do--just keep talking. 
Hell, that's what you s aid a year ago, 
Well, I have, and here I am at the same 
place I was before. 
I know it is a tough one, but you just have to 
keep talking. 
(Long pause) 
Mr, X,: Do you know what I think? I think you have 
the same problem--you have a mother problem 
and that is the reason you can't help mel 
Pastor: What makes you say that? 
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Mr. x.: Well, the other day while we were counseling, 
Mrs. R. called and you answered the phone. 
I couldn't help watching you. Your face got 
red and you took a deep breath, hesitated, and 
then said, wyes, Mrs. R., I'll pick them up," 
and slammed the receiver down. Remember, then 
you said that you would have to cut our hour 
short and pick up some ladies from Mrs. R's 
circle? You didn't know how to say, "Nol" to 
Mrs. R., did you? Ain't that what _you've been 
telling me all these months? 
Pastor: I never thought of it that way. 
(The parishioner laughed like he just 
told a big joke and went on talking 
about something else. The pastor, however, 
was sedulous and did not take lightly the 
remark made 'b1 his parishioner. Hew ent 
to a psychiatrist and discovered that he 
did have a very strong mother dependency 
problem. He very quickly began to work 
through it and found that as he did so his 
patient did likewise. The patient improved 
so fast that he made the following remark 
several meetings later:) 
Mr. X.: Now we ar8 getting somewhereL I guess you are 
right, you just have to keep talking. A couple 
months ago I we s ready to stop coming--what 
happened? Women bother me less and lessl 
This was remarkable insight on the part of the parishioner. 
The interview was the result of a long term counseling period--
two years to be exact. The patient had acted as the "observed 
participant" for so long that it was possible for him to 
exchange places with the pastor and become the nparticipant 
observer" while the pastor played the role of the "observed 
participant". This was approaching the level of counseling 
suggested by Benjamin Wolstein (p. 73) as he viewed the trans-
terence and counter-transference in the experiential field. 
However, the pastor in this case was not able to remain within 
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the role of the "observed participant" while he worked through 
the counter-transference with Mr. x. Rather, Mr. Xe gave him 
the clue as a "participant observer" and the pastor was 
fortunately strong enough to admit the possibility and seek 
psychiatric help . It was the insight gained by both the pastor 
and Mr. x. that insured successful results in the counseling 
relationship. 
The pastor registered real anxiety when he fmled to 
answer Mr. X1 s question, "I know my problem, now what do I do 
about it?" All he could saywas, "Just keep talking." The 
pastor knew enough about counseling to recommend that he keep 
talking . He was not well enough versed with the dynamics 
of transference and counter-transference to tell him why 
he could not help him. It was significant that Mr. x. direct-
ed a counter attack and accused him of having the same problem. 
It was also fortunate that the pastor was aware and well 
enough adjusted to be willing to seek help and look at 
himself. How much more quicklJ the ipterviews would have 
terminated if the pastor had recognized that the reason he 
was not able to help Mr . x. sooner was because of possible 
counter-transference on his own part. The presence of his 
own anxiety would have been a further clue if he had been 
tamil1ar with Wolstein's operational definition of counter-
transference. 
Conclusion 
' The extracts from pastoral interviews presented in 
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this chapter represent rather extreme forms of transference 
and/or counter-transference reactions. However, they indicate 
that pastors do become involved in the phenomena as do 
psychiatrists or analysts. In fact the interviews reveal 
that pastors experience similar transference relationships 
as professional therapists encounter. For example, it was 
found {Chapter 3) that psychiatrists are often unable to 
terminate patients because of the ego satisfaction they 
derive from the patients. The case studies in this chapter 
indicate that the pastor may also find himself enmeshed in 
a similar counter-transference problem. 
The studies also indicate that the pastor's involvement 
with the phenomena may be even more serious than those found 
to occur among professional therapists. This is true, for 
pastors are not generally as well prepared to recognize 
and cope with the various aspects of the phenomena When they 
appear. 
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The previous chapter was primarily concerned with pastor-
parishioner transference and counter-transference relationships 
in the counseling setting. An earlier reference was made to 
the fact that Harry s. Sullivan was the first to recognize that 
the phenomena may also exist in rout1ne interpersonal relation-
ships outside of therapy (p. 5); for example, with the postman, 
the clerk, the milkman, the neighbor, or any other person with 
Whom he interacts daily. Since this is true, it is highly pos-
sible for the transference and counter-transference to emerge 
in the wide variety of pastoval relationships. Only three such 
instances will be discussed in this particular chapter. Others 
of a similar nature will be evaluated under a different subject 
in a later chapter, though they could be discussed within the 
framework of the present section. 
· The Pastor's Transference Relationship with the 
President of the Women's Society of Christian Service 
The next case received three ratings of "good" and three 
of "very good". 
In a certain Methodist church, the president of the 
Women's Society of Christian Service becomes a very close friend 
of the pastor because of the nature of her position. She is in 
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such close contact with the pastor that he often remarks that 
she is his "right-hand man". 
At a regular meeting of the Women's Society of Christian 
Service just before Easter, one of the members suggests that it 
would be a good idea if the group would hold a worship serv~ce 
on the n1ght of Good Friday. Everyone is delighted and it is 
voted thatthe president lead the worship. No one seems tore-
member that the pastor usually holds a Good Friday service 
himself. 
The pastor arrives just after the meeting is over an~ the 
president tells him of their wonderful idea. The minister does 
not say a single · word--he only leaves abruptly. She thinks 
nothing of his actions, supposing he has a call to make or is 
thinking about his sermon for Sunday morning. The next time 
she sees him she notes that he acts rather cool and quickly 
slips away as he did previously. When she encounters him a few 
days later, she decides to ask him what she has done wrong. 
Following is part of the conversation: 
President: Have I done something wrong? 
Pastor • . Why no, what makes you think t pat? 
President: You have been so quiet--you leave eo 
abruptly. 
Pastor : No, there is nothing at all (he smiles 
foolishly, then continues}. By the way, 
what time is your little ditty Friday 
night? 
President: My ditty, what do you mean, "Your ditty"? 
Pastor • • Oh, your little performance. 
wants the program. 
My secretary 
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President: Performance? What on earth? 
Pastor • . Aren't you going to perform Friday night? 
President: What are you getting at? 
Pastor • . I thought you told me you were going to 
give me a rest from my regular Good 
Friday service. Good idea you had. 
President: My ideaL It wasn't my idea--the ladies 
decided it and I was railroaded 1nto 
leading. I've been scared to death 
ever s inee 1 -
Pastor • • Oh, it wasn't your idea? 
President: Absolutely notl Why did you let us 
do it? 
Pastor • . Why notl 
me. 
You women plan everything for 
President: Nol You depend upon us for everything, 
but we resent it. How many times have I 
heard them say that they wished you would 
do a little something for yourselfl 
Pastor : They said thatl 
President: Yes, and I resent it, tool 
Pastor • • I had no idea. How many times I have 
wanted to do just one thing all by myself. 
Why, my mother even bought my engagement 
ring. It was a beauty, but I was furious 
because I wanted to earn it and pick it 
out myself. I just didn't have the nerve 
to tell her so--she was so proudl 
President: Well, we aren't your motherl 
Pastor • • Yes~ I see ••• • 
It appears here that the pastor is beginning to recognize 
his inappropriate reactions to the president of the Women's 
Society of Christian Service. He is reacting to her as if she 
were his mother, but apparently discovers that she and the rest 
of the women in the par ish do not demand the same response that 
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his mother expected from him. 
· The fact that the pastor maintains such a strong depen-
dency relationship with his mother apparently hampers his 
ability to play effectively his role as a pastor of the church. 
This is indicated by the president's statement, "How many times 
have I heard them say that they wished you would do a little 
something for yourselfl" The attachment to his mother prevents 
him from doing his job. Rather than lead the women, as his role 
requires of him, he expects them to lead him as his mother has 
done in the past. 
One might suggest that the ladies of the church are col-
lectively in counter-transference with the minister, for they 
are permitting him to shirk his responsibility by catering to 
his dependency needs, yet, at the same time, they are resenting 
it. The strength of the church can deteriorate quite rapidly 
in such a negative symbiotic relationship. Both the dependent 
pastor and the collectively dependent Women's Society of 
Christian Service feed upon each other's weakness. The presi-
dent of the Women's Society is the only one who is able to point 
out the distortion and break the deadlock in which they are en-
meshed. The strength of the church depends upon the pastor's 
ability to use the enlightenment he has received and seek help. 
Though the pastor should encourage the organizations in 
his church to act as independently. as possible, they must ulti-
mately look to him for leadership. He is not in the position to 
provide this guidance if he has not resolved his own dependency. 
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The Pastor's Inappropriate Responses 
While in an Official Board Meeting 
One Sunday morning, the pastor noted that five or six 
strange people were in his congregation. Instead of coming 
through the regular receiving line after church, they went out 
the side door. The following week, he received a call at his 
office from one of the strange visitors. The guest introduced 
himself as a member of a church across the city, and extended 
him an invitation to come and be their pastor. It was a real 
promotion and the minister immediately wanted the charge, but 
he didn't know how to face his present congregation's rejec-
tion of him when he told them of his good fortune. Consequently, 
he went to his assistant pastor and asked him to be sure to be 
present at the official board meeting that week, for he planned 
to inform them that he is going to accept the new position. He 
stated that he wanted the assistant present because he always 
knows the right words when he needs them. On the evening of the 
board meeting, the pastor read theofficial letter from the church 
across the city and made the following remark: 
Pastor: I am going to take this chargel 
(There was a note of defensive hostility 
in the inflection of his voice. Other 
members of the board spoke up.) 
Mrs. A: I don't know how we can be expected to run a 
church if preachers do this kind of thing to 
us •••• 
Pastor: I think you are all acting like children--
a man is always going to take a promotion 
when he can get it. 
(The pastor then calls on the assistant) 
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Rev. X: It seems to me that the problem is not one 
of rejecting anyone. Your pastor has served 
well here and we have all loved him. He does, 
however, have a family and feels a certain 
responsibility to them. This is a chance for 
an advancement and he naturally feels obligated 
tot ake it for their sake. It is not easy for 
a pastor to educate his children with the high 
standard of living and the low salary he gets • 
• • • this is neither the fault of the church 
nor of the pastor. 
(A peer of the church speaks up.) 
Mrs. n: All you say is true and we can appreciate 
that. It is not the fact that he is leaving 
that bothers us--it is the way he is leaving. 
If he had, in a very nice way, told us at the 
beginning what you just said, we would have 
felt badly, but we would have rejoiced with 
him and sent him off with cheers and a banquet. 
But he just said, "I'm leaving," without giving 
us any say in the matter. 
Pastor: Yes, and if' I had said it that way you would 
not have let me go. You are just like all 
other women--you would have made me feel 
guilty and I would have found myself staying1 
That is the way it always is, I have never 
done anything I really wanted to do without 
doing it this w ay l 
Mrs. D: You must have had a very unkind motherl 
Pastor: Don't say anything about my mother. She 
might have been like you, but you can't run 
her down1 
Mrs. D: But, that's the point, Reverend. We are not 
like your -mother. We already said that we are 
happy to see you have the opportunity--it is 
your way of telling us that we dislike •••• 
(After the meeting was over and the pastor 
discussed with his assistant the remarks that 
were made, he considered again the last statement 
above by Mrs. D. Then he said,) 
I guess she is right. When you spoke, everyone 
softened--she isn't like my mother at all. I 
treated her that way~ though, didn't I? I'm 
confused--Why don't I do things right? · 
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There are several factors which indicate that the pastor 
was reacting irrationally with the official board, and especial-
ly with Mrs. D. First, his anxiety was sufficiently strong to 
make him feel that he could tell the official board that he was 
going to leave without depending upon the assistant pastor to 
support him. This anxiety and dependency alone indicated the 
presence of transference. A second clue that suggests trans-
ference rests in his statement, "Yes, and if I had said it that 
way, you would not have let me go. " The underlying feeling in 
this statement reveals that the pastor undoubtedly felt that the 
congregation had strong control of him. The decision for his 
release depended upon them, or the assistant pastor's ability 
tor escue him. Next, he said to Mrs. D., "You are just like 
all other women--you would have made me feel guilty and I would 
have found myself staying l " The fact that he felt that Mrs. D., 
was like all other women indicates that he had a generalized re-
action to all women which undoubtedly goes directly back to a 
significant female figure in his past . Mrs. D., in her keen 
discernment, pointed her finger at that figure when she said, 
~ou must have had a very unkind mother . " The hostility eli-
cited by this remark pointed to the heart of one of his problems 
--he was in transference with Mrs. D., a surrogate mother. Thi~ 
fact was established when she pointed to the irrationality of 
his feelings, and this was recognized by him when he said, 
"You aren't like my mother at all~ Mrs. D." 
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Undoubtedly, the insight t he pastor received from Mrs. D., 
concerning his dependency relationship with his mother will 
have a reel impact upon his future interaction with new 
parishioners whom he encounters . However, it is hardly suffi-
cient to suspect that the pastor has resolved his dependent 
needs. It is only a beginning--formal counseling for him is 
indicated, fo~ he will undoubtedly meet similar transference 
snags in which he will not be fortunate enough to have a Mrs. D., 
who will have enough immediate apprehension to point to his 
distortion. He must first -resolve his dependency upon his 
mother if he is to lead his congregation with the greatest 
efficiency. If he does not do so , histransference needs could 
lead to his destruction as a pastor. 
The following chapters include several simi lar trans-
ference relationships encountered by pastors which could well 
be included within this particular chapter, but since they are 
concerned with specific subjects, they are included in~parate 
chapters Which deal with a particular theme. For example, the 
next chapter is concerned with the transference phenomena impli-
cating the pastor's family . Likewise, it incHudes case studies 
in which transference and counter -transference reactions emerged 
outside of the counseling setting . All of these cases indicate 
that the pastor in his unique position is susceptible to fre-
quent encounters with the phenomena while executing routine 
duties. Thus, his danger of being ~mplicated is even greater 
than among other professional counselors, for it is his respon-
sibility to go into the home and seek out personalities with 
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problems--help them become whole again and 1:B included in the 
Christian community. The pastor needs to be generally free of 
transference needs if he is to lead people into that community. 
This does not mean that he should be an amateur analyst or 
psychiatrist, but he must be sufficiently adjusted at least to 
help people in routine relationships if it is nothing more than 
being prepared to make referrals. Certainly, a general know-
ledge of the dynamics of the phenomena is indicated on the part 
of the pastor if he is to serve most efficaciously. 
CHAPTER VI 
THE TRANSFERENCE PHENOMENA IMPLICATING 
THE PASTOR'S FAMILY 
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CHAPTER VI 
THE TRANSFERENCE PHENOMENA IMPLICATING 
THE PASTOR'S FAMILY 
It was discovered in an earlier section of this study that 
forces of transference and counter-transference can lead one 
into extremely unfortunate decisions. A pastor, for example, 
married a parishioner because he did not understand her trans-
ference love for him. Though he attempted to withdraw from 
her overpowering attachment to him, he was unable to help her 
resolve her conflict because of his own counter-transference 
needs. Since he was not strong enough to give up the ego 
satisfaction he derived from her, he joined her in an unhappy 
marriage bond. If he had understood the irrationality of her 
transference love for him, he might have transcended his own 
unhealthy involvement and avoided such gross unhappiness for 
both of them. 
The transference phenomena can have a reverse impact upon 
the pastor. Rather than induce him into. unhappy marriage vows, 
they can threaten or destroy his happy marital r~lationship. 
The studies thus far seem to indicate that it is imperative 
that the pastor be a rather well adjusted personality. Those 
appearing in this chapter suggest the importance of the pastor's 
wife being well. adjusted also. 
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The Pastor's Wife Reacting Unrealistically 
to His Secretary 
The following ease study suggests that the pastor's wife 
is in transference with his secretary. It received two ratings 
of "good", one of "very good" and three of "excellent". Events 
leading up to the pastor's conversation with his wife are as 
follows: 
As the pastor returns home in the evening after a hard 
day at the office, he suddenly remembers that he forgot to tell 
his secretary to make a certain announcement in the bulletin for 
Sunday morning. Since he expects her to print the bulletin be-
fore he arrives at his office the next morning, he decides to 
call her concerning the metter. The secretary is an old friend 
of the family--she grew up as a little child in the neighborhood 
and everyone always calls her by her first name. Betty is the 
fictitious name given to the secretary for the purpose of this 
study. She is about twenty years old. Betty answers the phone 
and the following conversation ensues: 
Pastor: Hello, Betty? Say, Betty, will you put the 
following announcement in the bulletin? I 
neglected to tell you ••••• Thank you, Betty. 
. 
. 
(After he hangs up, he notes that his wife 
is silent. When he says something to her 
she only answers, "Yesn or "No" and goes 
on with her business. Her actions are so 
noticeable that he remarks,) 
Now what is the matter with you? 
Nothing. (This remark is made in such a way 
that it is obvious that there is something 
bothering her.) 
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Pastor: You don't give me that old silent treatment 
for nothing. Now, what is the matter? 
Wife . . 
What have I done? 
(After the pastor pleaded several times, the 
wife made a subtle remark.) 
I noticed you called her "Betty". 
Pastor: Of course, I called her Betty. Don't you? 
• . But, she's not my secretary • 
Pastor: For the love of Pete, we've never been 





. Yes, I noticedl You seem to call each other 
enough. 
Pastor: Do you actually feel like I am falling in love 
with Betty--that I prefer her to you? 
• . I've never taken you for granted • 
Pastor: But Betty--how could you believe that I--
• . I never had thing in my life that I really 
wanted that I didn't sometime have to give 
up. Don't forget, - she's a womanl 
Pastor: But Betty--you can't mean itt 
• 
• Listen, my own mother always tried to take 
every boy friend I ever had. She just took 
them over and they just left me out. You're 
the only one that ever really mattered to 
me--she tried to take you • • • • 




• Oh, (pastor) I am so sorry. I get so scared 
sometimes. It is so hard to believe that every 
woman isn't like my mother, and all men aren't 
like the ones she was able to wrap around her 
finger. 
It appears here that the pastor's wife is in transference 
with the secretary, Betty. Her behavior is irrational since the 
pastor's relationship with his secretary appears to be nothing 
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more than routine. It is highly doubtful that the pastor re-
cognizes that she is in transference with Betty. The absurd 
allegation of his wife is ridiculous enough from his point of 
view for him to maintain· a positive counter-transference until 
she gains insight. If he were not able to do this, her jealousy 
could cause him to anger and effect irreparable damage to their 
marriage. It is true that transference reactions exhibited in 
this study can be worked through without knowledge on the part 
of the pastor concerning their dynamics. However, the wife's 
dependency need is so great that she will meet this same prob-
lem again and again as he interacts with other women members 
of his church. A clear understanding of the gravity of the 
wife's problem would enable him to help her gain insight in 
future relationships and save countless potentially catas-
trophic incidents. 
It must not be overlooked that the wife is also reacting 
irrationally to her husband. This is indicated by her statement, 
"It is so hard t o believe that every woman ian' t like my mother, 
and all men aren't like the ones she was able tow rap around 
her finger." Because previous significant relationships with 
men have not been trustful ones, she is assuming that her hus-
band can't betrusted, either. In a word, she is projecting 
upon her husband past relationships with men whom she could not 
trust. Such an insinuation could incite a poorly adjusted 
pastor to rise up in righteous indignation and move into 
oounter-transference, assuming it to be areal innuendo w~ich 
is injurious to his character. The pastor who is adept in 
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handling the phenomena will react positively, refusing to take 
offense at her invectives while she gains insight to her trans-
ference. 
Transference Involving the Pastor's Wife 
and the Teen-Age Girls in the Church 
It is a well known fact that many parents find it diffi-
cult to cope with the teen-age Oedipus conflict of their 
children. A daughter, for example, frequently expresses ex-
cessive love for the father and hostility to the mother as she 
approaches puberty. This is a crucial time for both parents, 
for a father who has not resolve'd his own Oedipus complex may 
respond to the daughter inappropriately and nurture her Oedipal 
love, making it difficult for her to resolve her conflict. 
When the father does this, he is in counter-transference. How-
ever, if he has resolved his own Oedipal conflict, he will be 
able tor espond to the daughter like a father, rather than like 
a lover, and enable her to resolve her attachment to him and 
develop normally. 
The mother's adjustment is equally important if the 
daughter is to resolve her affection for the father. The mother 
who has not resolved the Electra may well become involved in 
counter-transference with her daughter and respond negatively 
to her Electra affection. This, of course, onlydrives the 
daughter deeper into her conflict. On the other hand, the 
mother who has resolved her own Electra emotions will respond 
to her daught r like a mother rather than like a competitor, 
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and help the daughter work through her attachment to the father. 
The well adjusted parents coupled with a clear knowledge of the 
normal development of their child during this critical period are 
imperative. These conditions provide fertile soil for the reso-
lution of the daughter's Electra or the son's Oedipus complex. 
It frequently happens th~ the unique position of the 
pastor and his wife sets the stage for them to become surrogate 
parents. The minister is a father figure in his own right--he 
is the father of his flock. The wife naturally becomes the 
"first lady" of the congregation and is forced into the role of 
a mother figure for them. Such a circumstance provides ample 
opportunities for frequent Oedipal and Electra attachments from 
church members. This happens to be the case in the next three 
interviews to be presented. The first one to be considered in-
volves the teen-age girls of the church in general. It seems 
that they swarm around the forty-five year old pastor every 
Sunday morning after church. The attention they give him is so 
obvious that it makes the pastor's wife jealous. She is bothered 
to the point that one Sunday morning as they press against him, 
she walks up and pushes her way through to her husband as she 
very sarcastically says, 
Please, may I get through? I have a 
message for ~ husbandl 
Pastor: What is it, dear? 
• 
• Don't forget to get home right away, 
your dinner is waiting. Remember, 






(She makes hostile glances at the young 
girls and they blush and slither away. 
After they are all gone, she t ekes up 
the conversation again with her husband.) 
Really, (pastor's name), I would think 
you would grow up some time. Do you 
really think they are so nuts about you 
at your age? 
Pastor: Of course not--they treat me like their 
father and that is the way I treat them 
back. 
• 
• Please\ There seems to me to be a bit more 
than a father figure in you that they see. 
Those little snips aren't dumb, you know1 
Pastor: I know, dear, but they are harmless. They 
don't mean anything. I must treat them 
like a father even if they do think they are 
in love with me. 
Wife 
-
• . Well, father or no father, they had better 
lay their hands off my husband1 
(Tension mounts in the preacher's family. 
It gets so bad that nearly all -of the 
young ladies, as well as many of the older 
women, act like the wife is poison. The 
young girls now seem to enjoy being caught 
near the pastor by his wife, just to watch 
her steam. In fact, it appears that the 
young ladies of the church seem to enjoy 
being near the pastor more than ever.) 
Several implications are involved in this case study. 
First, the pastor appears to have some knowledge of the dynamics 
of the Electra. This is indicated by his remark, "I must treat 
them like a father even if they do think they are in love with 
me." This implies that he recognizes thet they are in an Electra 
transference with him, and the only way to help them is to react 
to them as their surrogate father. The fact that they are in an 
Electra transference is also indicated by their hostility which 
they display to the pastor's wife. This hostility is multiplied 
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because the pastor's wife reacts negatively as if there is 
counter-transference on her part. Her jealousy suggests the 
possibility that she too has not resolved the Electra complex. 
Thus, she is unable to respond to the youth as a mother should 
respond when her daughters are in the throes of the Electra. One 
may note in passing that the wife should not be expected to be a 
psychiatrist, but knowledge of the dynamics of the Electra and 
Oedipus complex would be very helpful to her at this point. It 
would have been especially helpful if the pastor had understood 
the gravity of his wife's problem as well as he had insignt in-
to the teen-age attachment to him. He could have then helped 
her gain insight into her problem so that she could respond ap-
propriately to the women members of the church. 
The seriousness of the case study in question could have 
been much worse. The pastor could have had no insight into the 
teen-age conflicts and found himself unable to relinquish the 
personal satisfaction he was receiving !rom them. In this case, 
he would have stood in grave danger of counter-transference--of 
responding to their love as if it were rational. In this case, 
there would have been a definite potential for scandal and justi-
fication for the wife's negative reaction. This is not the 
situation, however, in the present case study, but it does happen 
to be the unfortunate circumstances in the next pastoral relation-
ship to be presented. 
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The Pastor Reacts Inappropriately 
to a Young Adult Member of His Church 
A young pastor finds that during the course of his inter-
personal relationships with the young adult (unmarried) group 
in his church, one of the very attractive young ladies attempts 
to seduce him. Though he is happily married and has a fine son, 
she continues to embarrass him. Her behavior is so provocative 
that he finds himself unable to confront her with what she is 
really doing. She manages to be one who rides in his car when 
the group goes on outings and always arranges to sit in the 
seat beside him on such occasions. She frequently throws her 
arms around him and kisses him while he is driving and makes 
sport of her actions as if she is kidding with him. 
The minister passively resists until one afternoon she 
finds him alone in his office. She advances to embrace him 
and begins excitedly to beg him to run off to Bermuda with her. 
She states that she has plenty of money for both of them. The 
pastor is greatly embarrassed, but he is helpless in the rela-
tionship. He halfway promises to go with her so that she will 
leave his office before someone catches them together . 
After the young lady leaves, the pastor is left in con-
flict. He knows he loves his wife and also knows that what he 
is tempted to do is wrong, but somehow he is unable to do any-
thing about it. The mental torture becomes more than he can 
tolerate and he rushes home and tells his wife the whole story. 
Then he begs her: 
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Pastor: Please, dear, coe with me on the nights I 
have to lead that group. If you ~re there, 




(After the wife settles down from the hurt 
and hostility towards her husband, she 
makes the following statement.) 
I'll go because I love you and want to seve 
my marriage, but it seems to me that it won't 
solve your problem. 




• Yes, it will work all right, because · I'll 
clew her eyes out if she makes any passes 
at youl I'm not worried about t hat1 




. That woman must have been satisfying something 
you need if she could lead you around by the 
nose lik e that. • • • You ere depending upon 
her for something, and don 1 t forget, you are 
depending upon another woman, me, to get you 
out of itt I'm not your mother, you knowL 
The pastor in this relationship is in counter-transference 
with the parishioner and in transference with his wife. He is 
unable to give up the adoration he is receiving from the young 
adult girl and put her in her rightful place. In feet, he is 
not so sure that he can relinquish her attentions, although he 
knows he is very much in love with his wife and family. 
This is similar, though perhaps less intense, to the 
counter-transference suggested by Arnold Bernstein in an earlier 
reference (p. 58), in which the analyst is unable to forego the 
egos etisfection he derives from the over-estimation of himself 
by his patient. The minister, like the analyst, is unable to 
react to the parishioner in a way that is needed for her welfare 
because he fears losing her love which he cherishes-- it is 
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nourishing his ego. 
It is difficult to say whether or not the young adult is 
in an Electra transference with the pastor. It is highly pro-
bable that this is the case. She is rather young to be in the 
young adult group and though the pastor is a young man, he is 
somewhat older than she. He could be a surrogate father to her, 
end the wife a surrogate mother, for later the pastor's wife re-
sponds to the young adult as if she were her daughter. The girl 
reacts to her with both admiration and hostility, but eventually 
stops being seductive with the pastor. She is soon off on 
another episode with a member of her own group who is nearer her 
own age. This suggests possible t ransf.erence with the minister 
in which the Electra conflict is involved. Fortunately, the 
wife is able to respond to the young lady in a way that is neces-
sary for her well-being although the pastor encountered greater 
difficulties. 
One more transference reaction suggested in the pastoral 
relationship needs to be elucidated. It is suggested by the 
pastor's dependence upon his wife to get him out of his dilemma. 
and his wife's somewhat mature remark, "I am not your mother, 
you know1" The wife's statement indicates that she recognizes 
that her husband is using her in the same way that he used to 
depend upon his mother. Bather than handle the seductive youth 
appropriately himself, he regresses to an early childhood need 
which manifests itself in transference with his wife. The fact 
that the wife is adept in handling the transference involvement 
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of the youth does not insure the pastor that he has resolved his 
counter-transference need for ego satisfaction~ nor does it re-
solve his transference with his wife. The wife was right when 
she said, 
"That woman must have been s atisfying something you 
need if she could lead you around by the nose like 
that •••• You were depending upon her for some-
thing and don't forget, you are depending upon 
another woman, me, to get you out of itl I'm not 
your mother, you knowl" 
This very statement tells the pastor that she is only nur-
turing his dependency--that the resolution of the present affair 
will not insure him that he will not be involved in many more in 
the future. Counseling would help him resolve his dependency 
needs and avoid future involvements in the transference phenomena. 
He will resolve it when he too can play the role of a surrogate 
father as a real father should play it, rather than regress to 
the lover's role. 
A Series of Transferences and Counter-Transferences 
Involxing the Pastor, His Wife, and Youth 
Fellowship Members 
The followirg case study received three ratings of "good", 
two of "very good" and one of "excellent" by the raters. It 
involves a pastor, his wife, and the whole youth fellowship group 
in the church. The pastor's wife, a very maternal type person, 
deeides to t ake over the teen-age fellowship group because there 
is simply no one to lead it. T~ group grows very rapidly, but 
strangely enough it is composed of mostly boys. They seem to 
have such a good time that they never want to go home. The girls 
of the group are the sulky members. When things don't seem to 
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go their way, they either slip out or don't show up the following 
week. 
The pastor occasionally comes down to join the group afte r 
he has finished his Sunday evening hospital calls. Just as the 
last student goes out of the door one evening, the pastor's 
wife turns to her husband. 
Wife 
-
It's strange, John, but every time you come down 
they all go home early, but when you don't come 
I think they will never go. They almost act 
like they are afraid of you. What do you suppose 
is the metter? 
Pastor: I don't know. I always treat them well. 
I noticed that, too--when I don't come over, 
you never get home. (Pause) I guess I will 
have to admit that I come over sometimes so 
that they will go home. 
Wife : You rascal , you1 
Pastor: Well, I do like to have some time with my 
wife once in a while. Do I have to share 
her with all of the men in the church all 
of the time? 
: Why, John, I do believe you are jealous of 
these teen-age boysl 
Pastor: Sounds like that, doesn't it? 
Wife : Sure does. 
-
Pastor: Well, there are times when I do kind of wish 
I could spend as many hours leaning over the 
piano looking into your eyes like they do. 
I guess I am a little jealous at that. • •• 
(The pastor speaks jokingly.) 
Why in the hang don't these guys get their 
own girl? (The pastor laughs and then looks 
about.) 
Where in the dickens were all of the girls 
anyhow? 
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Wife : I wish I knew, John, but they just don't 
seem to cone. When they do they sulk all 
of the time. There are times I almost wish 
they would stay home. Things go so much 
better when they eren' t here. 
There ere several transference end counter-transference 
problems suggested by this conversation between the pastor and 
his wife. First, it is quite clear that the boys are in an 
Oedipal transference with the pastor's wife. This is indicated 
by the wife's statement, "It's strange. John, but every time you 
come down, they all go home early ••• • They almost act like 
they are afraid of you." Within the same breath she s eys, "But, 
when you don't come I think they will never go." The fact that 
they over-stay when the pastor does not come down suggests that 
they are in an Oedipal transference with his wife. This is fur-
ther confirmed by the fact that they are apparently fear.ful of 
the pastor when they leave. One might ask whether or not the 
pastor's wife is in a counter-transference with the youth 
fellowship boys. She must be getting a certain amount of per~ 
sonal satisfaction out of their attachment to her, or she would 
be able to send them home at the appointed hour. Furthermore, 
why isn't she able to keep the girls in the group? It appears 
that there is transference on their part involving the Electra 
conflict and she is unable to respond to them as a surrogate 
mother in a way that is needed for them to resolve their con-
flicts. Her counter-transference involvement with the boys is 
perhaps one reason she is unable to do this. It is obvious 
that the girls are hostile at the pastor's wife, for she states 
that they are the pouty ones of the group. The fact that she 
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responds negatively to them is indicated by her statement near 
the end of the conversation with her husband, "There are times 
I almost wish they (the girls) would stay home. Things go so 
much better when they aren't here." This unfortunate circumstance 
makes it difficult for the youth to resolve their Oedipal and 
Electra conflicts. If the pastor's wife could consistently 
treat both sexes in the group as a mother, and respond to the 
pastor in their presence as if he were their surrogate father, 
they would naturally start resolving their conflict and the 
boys would seek the girls in their own.group rather than the 
pastor's wife. The hostility expressed by the girls would 
also subside, for they would begin to recognize that the wife's 
true love is her husband, the pastor. 
The fact that the pastor is reacting irrationally to the 
boys in the group should not be overlooked. Though he says, 
"I always treat them well," he admits that he is jealous of 
them and comes down so that they will go home. He almost 
consciously recognizes that they are afraid of him. The counter-
transference is further indicated by his joking remark, "Why in 
the hang don't these guys get their own girl?" His recognition 
of their attachment to his wife is no different than many hus-
bands experience when their own sons exhibit the Oedipal con-
flict. He, like many parents, does not understand the dynamics 
of what is going on. Neither the pastor nor his wife are able 
to handle gracefully the Oedipal and Electra involvement in 
this specific situation. Their own counter-transference needs 
are too great for them to respond as surrogate parents in the 
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way that is needed for the youth to resolve their normal conflict. 
Transference Involving the Pastor and His Wife 
The past three case studies were concerned with Oedipal 
and Electra conflicts among members of the congregation as 
they relate to the pastor and his wife. The following extract 
from a conversation between a pastor and his wife does not 
necessarily involve the Oedipal or Electra conflict, but 
rather represents a strong transference on the part of the wife 
in relationship with her husband. The transference is so ap-
parent that it may even be labeled a "transference neurosis" 
because of her acting out. The conversation received two 
ratings of "very good" and four ratings of "excellent". 
A brief preface to the conversation indicates that the 
pastor's wife has been teaching a church school class for a 
number of Sundays. Each Sunday she comes home complaining that 
a parishioner continues to "boss" her around. She is a member 
who thinks she knows considerable about teaching, but has had 
far less training than the minister's wife. Each Sunday it is 
the same old story. and every week the pastor asks her why she 
doesn't stand up for her rights and have a talk with her. This 
particular Sunday the seme episode repeats itself end the fol-




Wife : : 
-
I just don't think I cant ake it anymorel 
But, why don't you sit down and have 8 talk 
with her? 
I wish you would shut upl Every week you s 8Y 
the same old t hingl You sound like 8 recordl 
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Pastor: But, I don't know why you don't do itt 
!!.!!.!. Shut up, or I am going to e .xplode L 
Pastor: I'm sorry, I was only trying to help. I . 
just thought you needed to have it out with 
her, that's all. 





and rips it wide open, then she shouts at him.) 
I hate youl I hate youL I hate youL 
(She begins to sob bitterly.) 
Push, push, push--you are always pushing mel 
I don't see how anybody in the church stands 
you--you push everyone aroundl 
(The pastor happens to be quite the opposite 
incharacter. He runs a very democratic church 
and believes in the right of everyone to express 
his own opinion and feelings. Several hours 
after the wife has released her feelings toward 
her husband, she makes the following statement 
in another conversation with him:) 
I don't know why I say these things to you. 
You aren't like that at all, and I love every 
breath you breathe. Why do I feel the way I 
do a bout you at times? Whatever possessed me 
to rip off your shirt?-
Pastor: I don't know. Perhaps I remind you of someone 
you dislike. 
Wife • • (Glances quickly at him as if she were startled.) 
I never thought of that, but you ere rightl 
Kids used to push me around at school and I 
would come home crying. Mother never gave 
me any sympathy--she just said, "Why don't 
you fight?· Don't expect me to fight your 
battlesl ·I was - so scared and needed her so 
badly, but she always said, "You are going 
to have to learn to protect yourselfl There 
were times I wanted to tear her to shredsl 
I had that same feeling today with youl 
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The last statements by the wife indicate that she is 
beginning to recognize that she is reacting irrationally to her 
husband--that he is quite the opposite kind of person. The 
fact that he urged her to stand on her own feet caused her to 
act out irrationally with him and respond to him as if he were 
her mother. The fact that he had been a permissive type of per-
son enabled her to feel free to aet out in her transference-· 
something she was never able to do with her mother. Further-
more, the pastor's ability to maintain a positive reaction made 
it possible for her to look at her problem and discover at least 
partially the roots of it. If he had taken offense to her 
tearing his shirt off his back, he would likely have driven her 
conflict deeper. Acceptance of her negative response provided 
the instrument for her to recognize the irrationality involved. 
It was that same loving reaction coming from the pastor that 
gave her the desire to look at herself and ask why she ripped 
his shirt. The minister made a good response when he said, 
"Perhaps I remind you of someone you dislike." It was this 
leading statement which gave her insight. 
It is perhaps noteworthy at this point to observe that 
in every case presented so far, individuals were helped where 
the pastor was able to maintain a positive relationship. When 
he moved into a negative counter-transference, he almost always 
lost the parishioner or made the situation much worse. 
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A Pastor Reactins InapEropriately to His Wife. 
While Preaching in the PulEit 
The following incident and conversation between the pastor 
and his wife seems almost too incredible to be true, but it oc-
curred in a small middle western town, and the conversation was 
repeated by the pastor to a member of the official board of the 
church who came to him for an explanation. 
According to the events leading up to the conversation, 
the pastor stated that he and his wife had not been getting along 
well. Neither of them had released their feelings to each other 
for some t ime. Their negative responses have been more on the 
level of non-verbal communication for days. One Sunday morning 
while the pastor was in the pulpit and half-way through his ser-
mon, he glanced down and saw his wife with a half smile on her 
face. He took it to be a sneer, and abruptly came down from the 
pulpit and walked down the aisle~ out of the door, snd sat on 
the steps of the church with his hands and face on his knees. 
The pastor's wife rushed out, thinking he was ill~ and remarked: 
: Tom, what on earth is the matter? Are 
you ill? 
Pastor: 
Wife · : 
-
(Sits with no response). 
I felt this was the best sermon you have 
ever preached--what happened? I am 
flabbergasted1 
Pastor: Oh, you know what is the matter1 Don't 
act so innocentl 
• . But I don't dear • What are you saying? 
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Pastor: That sneer on your facel I suppose you 
can e~plain thatl 
: What sneer? I was smiling to myself, so 
pleased with your sermon--believe me, that 
is just how I feltt 
Pastor: You have never, never, never smiled with 
delight with anything I ever did beforel 
You never like anything I ever dol 
• 
• But, Tom, that isn't truel 
say that? 
How can you 
Pastor: Go on, lie out of it~ How can you be so 
facetious? Every time you get into a tight 
squeeze you change the facts. You are no 
different from anyone else. Deceitful, 
deceitful, deceitfull 
: What do you mean, "No different from anyone 
else?" Who else has been deceitful? 
Pastor: All of youl Even my mother would never ad-
mit there was anything wrong. She always 
waited to see how the cards fell and then 
she would say, "That's the way it was all 
the time." Just as you say, you didn't 
sneer--that you smiled with delight--that 
is exactly the way she would have gotten 
out of itl 
Wife : 
-
I am sick of you comparing me with your 
mother. I have always told you the truth. 
I have been irked with you lately--a lot of 
little things you accuse me of doing that 
aren't so, and this is another. I have 
never been facetious about your sermons. 
When they have been good, I have told you 
so--when they are bad I tell. you in no 
uncertain terms. If you don't stop pouring 
me into your mother's mould, it is going to 
be the end for usl 
(The pastor does not answer her and the 
members of the congregation file out of 
the church and past the minister and his 
wife, get into their ears and go home. 
The pastor still remains silent and his 
wife leaves him sitting on the steps while 
she walks home. Late that evening the 
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pastor dashes into the house and 
bursts out in tears.) 
Pastor: You are right1 You are frank with mel You 
aren't like her in the least. Please forgive 
me. I am confused. 
(After a church board meeting, the pastor was 
asked to write a letter of resignation.) 
The closing statement indicates the pastor's recognition 
ot his irrational response, but it came too late to save his 
position in the parish. In fact, his acting out in trans-
terence with his wife and losing his status with the congrega-
tion made it impossib~e for him to ever ask for another charge. 
Rather than seek psychiatric help, he left the ministry and 
went into youth work for boys. 
It is interesting to note how individuals clearly recog-
nize their state of confusion when transference is present. 
When a glimmer of insight comes, they register bewilderment by 
saying, "I'm confused." this is what the pastor in the present 
case study did in his closing statement, and it is what others 
have said. The pastor's transference with Mrs. D., at the offi-
cial board meeting (Ct. P• 99ff.) stimulated him to make an 
identical statement when he recognized emotionally that he was 
projecting his feelings concerning his mother upon her. This 
is also in harmony with Benjamin Wolstein 1 s observation that 
anxiety is directly related tot ransference and counter-
transference reactions. 
It is surprising how much insight is gained by individuals 
inr elationships outside of therapy. There was no formal 
therapy involved in the case study just cited, nor did the wife 
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have any training whatsoever in psychology or psychotherapy. 
She simply clearly pointed out the irrationality in the pastor's 
assumptions, and it was not until he had time to sit alone and 
think a bout the incident that he could accept the rationale of 
her statements. It is undoubted that the growth gained was 
pure chance, and the same event involving a different pastor 
would have quite likely ended in even more devastating circum-
stances. In this case, the pastor lost his job and profession--
he could have lost his wife also. It was apparently her unique 
ability to think clearly in the crisis that brought him back to 
reality from his regression in transference. 
Conclusion 
The case studies in this chapter clearly indicate the 
unique position of the pastor and his family. His family is 
not like that of the psychiatrist or the analyst, for the latter 
interact with their patients in their offices or in institu-
tions tiona completely separate from their familiese In general, 
their wives and children may never see their patients. This is 
not true in the case of the pastor and his family. They are 
viewed as the "first" family in the Christian community, and 
the wife is expected to be a part of the team with her husband 
in his work. There is a high potential for any member of the. 
church to view them as surrogate parents and regress into trans-
ference with one or both of them. The way in which they will 
react to such irrational activity will depend upon their own 
transference needs. If these needs are great, they run a real 
risk of counter-transference involvements, either w1th 
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parishioners or with each other. 
There is no reason to suggest the t ei the::r pastors or 
their wives become psychiatrists. It simply indicates the real 
need for a high degree of adjustment on the part of both par-
ties if they are to lead the Christian community under their 
charge. Certainly, a certain amount of insight on the part 
of the pastor related to the dynamics of the transference 
phenomena would help to alleviate many such problems when they 
emerge. If the pastor were not qualified to handle these prob-
lems himself, a recognition of them would enable him to refer 
specific cases to individuals who can handle them. 
Another observation is in order. The transference prob-
lems involving the pastor and his wife which are revealed in 
the case studies cited in this chapter may be a significant 
clue to pa.stors in their marriage counseling. If transference 
involvements create unhappy or broken homes among pastors' 
families, is this not also the case among married couples in 
the church who are suffering marriage discord? The pastor 
who can handle the phenomena effectively would undoubtedly 
find a real tool to assist him in marriage counseling. 
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CHAPTER VII 
TRANSFERENCE AND COUNTER-TRANSFERENCE INVOLVING 
THE PASTOR AND HIS ASSISTANT OR ASSOCIATE 
Introduction 
The last chapter was primarily concerned with the trans-
ference phenomena implicating the pastor and his family in 
relationship to the total membership of the church. It was 
suggested that both the pastor and his spouse were called upon 
to demonstrate a considerable amount of maturity if they were 
to serve successfully together in a parish. Their unique posi-
tion places them in the roles of surrogate parents, which make 
them objects of many transference reactions coming from members 
of all age levels in the church. Transferences involving both 
Oedipal and Electra conflicts are found to be abundant. The 
impact of these forces frequently served as catalysts for mar-
riage discord between the two leaders, and such dissension was 
found to be the direct result of transference and counter-
transference forces generated on their own parts. The incon-
gruities ensuing from this chain of reactions were many, even 
within the few cases cited. The marriage bond between the two 
was threatened in some cases; the groups in which the phenomena 
involved them were found to be unbalanced and without harmony; 
and, in one instance, the pastor lost face to the point that be 
was unable to continue in the ministry. 
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The pastor and his assistant or associate are also in 
unique positions. All of them may be viewed as surrogate 
fathers by different members of the church. Thus, they are 
in critical positions for rivalry and for objects of trans-
ference. The case studies presented in this chapter suggest 
that the latter may be a large contributing factor in the prob-
lems frequently reported among pastors' service in these specific 
capacities. 
A Pastor's Transference with 
His Previous Congregation 
The following case study received one rating of "good", 
four of "very good" and one of "excellent". It concerns a pas-
tor who leaves his charge, in which he was very successful, to 
his assistant and moves on to a larger pastorate. In his new 
church, he is equally successful, but after six years of service 
in the new relationship, members of his previous church still 
call him for special occasions. They constantly call upon him 
to perform marriage ceremonies, baptismal and funeral rites, etc. 
Following is a conversation between him and two 






Well, hello, Mr. and Mrs. X. 
Hello, Reverend, it is just wonderful to 
see you againl 
Let me see, how long has it been--nearly 
four years since I left your community, 
isn't it? 
Yes, it has been all of that, Reverend--
in fact, it is closer to six years but no 
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one has forgotten you. We have simply 
a wonderrul pastor. You know that he was 
your assistant when you were there--he gives 
such good sermons, but somehow we just can't 
seem to forget that you were once up there. 
Pastor: Yes, I miss the church so much, too. Every-
one was so good to me there. I see you have 
a baby now. He must be almost a year old. 
Mr. X : Yes, he is just a year old. That's what we 
came to see you about. You married us a 
little over four years ago and it meant so 
much to us. Now thet John has come along 
we just can't seem to bring ourselves to 
have anyone baptize him but you. Oh, don't 
get us wrong--we love our minister very much, 
but we noted that you come over and help 
marry couples once in a while. You married 
Mr. and Mrs. A, and you participated in Mr. 
J's funeral back there a year or so ago. 
You have come back for a lot of people. and 
we thought you might come back and baptize 
our baby for us. 
(The pastor blushed with delight. He was 
so overcome with their affection for him 
that he was not. able to refuse.) 
Pastor: I can't come back to another man's church 
without permission. I 1 d just love to baptize 
your baby ror you. 
(Pause) 
I'll tell you what you do. You go back and 
ask your pastor if he will invite me to come 
and participate. You had better not tell him 
I told you to do this •••• 
Mrs. X: We won't\ Oh, wouldn't it be wonderful if we 
could have you. We 1 11 go right home and ask 
him. • • • 
The pastor's previous assistant very graciously gave his 
consent once again and invited the former minister to perform 
the service. Several transference relationships are involved 
in this particular setting. First, the parishioners are reacting 
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unrealistically to their former pastor and he is responding 
inappropriately to them. Their transference is indicated by 
the fact that they feel that no one can do the job that their 
former pastor can do. Many of them do not feel married, 
buried, or· baptized unless he performs the rite. This is 
similar to a case cited by Arnold Bernstein (p. 57), in which 
the neophyte analyst car~ied with him an idealized image of 
the senior analyst who did the job. Since no other real 
human can possibly compare with such an idealized image, the 
young analyst finds it impossible for any other analyst he 
may subsequently encounter to live up to his fantasy as to 
what an analyst should be like. The problem involved is 
s i mply that the analyst failed to resolve the positive trans-
ference of the neophyte before he sent him out on his own . 
A similar situation is suggested in this case. The 
parishioners built a positive transference with the former 
pastor and he failed to resolve that transference before he 
left by transferring them to the new minister, his former 
assistant, and to God . If he had done this successfully, 
they would not have felt that it was necessary to continue 
coming to him for special services. They would have recognized 
that the rites performed by the successor were effective also . 
The pastor's counter-transference is the one great con-
tributing factor stabilizing the transference of his former 
church members. Again, Arnold Bernstein suggests that thera-
pists are frequently unable to forego whatever ego satisfaction 
there is to be derived from the uncritical over- estimation of 
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themselves by their patients in the throes of transference 
love and they become entangled in counter-transference {See 
P• 58). This is the same form of counter-transference in 
whichthe pastor is snarled. Accordirg to the parenthetical 
statement, "The pastor blushed with delight. He was so over-
come with their affection for him that he was not able to 
refuse." Though in the very next statement he says, "I can't 
come back to another man's church without permission (from 
him)," he is unable to stick to such ethical practice. It is 
impossible for him to transfer their allegiance to their present 
pastor and to God where it rightfully belongs. Rather, he de-
nies the former assistant this significant contact, because he 
can't relinquish the transference love which nourishes his ego 
and at the same time, he conspires to maintain it as he tells 
them how he may be obtained. This is accomplished in the fol-
lowing statement: 
I' 11 tell you what you do. You go back and ask 
your pastor if he will invite me to come and 
participate. You had better not tell him I told 
you to do this. • • • 
The very last remark suggests that the pastor was aware that he 
was asking the couple to perform an act that is ethically 
wrong. He knows from experience that if the former assistant 
is approached in this way, he will be unable to resist. Un-
doubtedly, he has succeeded in doing this many times before, 
for Mr. X clearly states that he has returned again and again. 
This suggests another possible transference--one on the 
part of the assistant pastor. One may ask why he is unable to 
resist the former pastor. Is it because he represents an 
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authority to him--an authority Which goes back to a relation-
ship with a significant personage in his past? If this is 
true, he is in a transference with his predecessor, and is 
unable to say, "No," to him because of it. If he were skilled 
in handling his authority problems, he would be able to resolve 
this dependency by confronting the unprincipled senior pastor 
with the fact that he is denying him of significant contacts 
with his parishioners by accepting their requests to return to 
perform important rites. Thus~ there is a chain of transference 
and counter-transference reactions which bind all three together•• 
the parishioners, the former assistant, and his predecessor. 
Several situations could sever the chain. The best, of 
course, would have been tor the pastor to transfer his pari-
shioners to his assistant and to God before he left the parish. 
Secondly 1 the parishioners could have made the transfer them-
selves, but unfortunately their transference love for the 
senior pastor was too great for them to do so. The next possi-
bility is for the assistant to seek help and resolve his 
transference needs. This would enable him to confront his 
predecessor with this counter-transference problem. However, 
many dangers are involved, for if the former pastor refuses to 
recognize his unethical practice which stems from his counter-
transference, he e ould very easily · alienate the parishioners 
from the former assistant. This could happen if he informs 
them that the assistant refuses to permit him toreturn. Prac-
tically the only way this could be avoided after it has reached 
its present state in the case study is for t; previous pastor 
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to relinquish his ego gratif'ication,. and inform the persistent 
parishioners that he has decided that it would be unethical for 
him to return even if their present pastor concedes to asking 
him to participate. This would naturally turn their allegiance 
to their existing minister t o whom it rightfully belongs. 
Again, the need is for well adjusted pastors who have knowledge 
of the dynamics of transference coupled with an awareness of 
ethical propriety. 
An Assistant Pastor's Transference with the 
Former Pastor of His Church 
The next transference relationship to be evaluated is 
similar to the last one, because it involves the transference 
of an assistant pastor who becomes the pastor after the regular 
minister moves to another charge. It received four ratings of 
"very good" and two ratings of "excellent". 
According to the background leading up to the conversa-
tion in this case study, the former assistant pastor has been 
serving as the regular pastor for nearly three years since the 
former minister left for a larger church. He is now quite de-
pressed even though his congregation seems to like him very 
well. In fact, several members have remarked that he is so 
much like the last pastor that they hardly feel there has 
been a change. 
A seminary classmate stops by to say, "Hello," since he 
has not seenthe minister for several years. Following is 
part of their conversation: 
Pastor • . 
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I have a real setup--everything I ever 
wanted, but somehow, now I am not happy. 
Why should that be? 
Classmate: Why is that? 
Pastor : I don't know. I asked youl 
(Pause) 
Funny, last Sunday a little old lady came 
through the receiving line and said, 
"That was a good sermon, but I'd like to 
see the ~ you write it and preach it. 
Every time I closed ~ eyes, it sounded 
like Rev. X was back. 
Classmate: I see. 
Pastor • . Ya, I was really flattered, because he 
is the best preacher who ever preached here. · 
In fact, he is the best preacher I ever 
heard. 
Classmate: You never served any other church, did 
you? 
Pastor • . No, I came here as Rev. X's assistant. 
Guess he taught me everything I ever knew. 
Suppose that old lady must have been 
building my ego though, because no one could 
ev.er preach like he could. I kind of felt 
like it wasn't &compliment though. 
(A couple of Sundays later the same 
classmate returned after having gone to 
hear Rev. X the previous Sunday. After 
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church the following remarks were exchanged 
between the pastor and him:) 
Classmate: I went to hear Rev. X last week. 
Pastor : You didJ Wasn't he "t-JOnderful? 
Classmate: Oh, pretty good, but not as good as you 
say. That little old lady was right--
you are a carbon copy of Rev. X. Why 
don't you go home and read a good book 
Pastor 
of sermons written by many other preachers 
and then sit down and write your ot..rn. 
Write it as you see it and feel it yourself. 
Be yourself when you preach it like tbe 
old lady said. 
: I'll think about it. You don't make me 
feel too good, you know •••• 
The pastor went home more unhappy than before, but he 
read the book as his friend suggested. Suddenly, he thought 
of a sermon topic he always wanted to preach about, but always 
felt it would go against the former Rev. x•s theology, and 
he or tbe congregation wouldn't like it. He sat down and used 
his own theology as he wrote it, using his own words as if 
he were speaking. With fear and trembling he delivered it 
the same way the following Sunday. No one could understand 
what had happened to him. Members flocked to commend him 
after church. Within a year, his congregation doubled in 
number. Later, when the pastor heard Reverend X preach on 
a special occasion, he too concluded that he wasn't the preacher 
he built him up to be. 
The pastor exhibited strong dependency upon his predecessor, 
which suggests possible transference on his part. He was 
reacting irrationally to his ability to preach. This is quite 
analogous to Bernstein's suggestion that analysts are frequently 
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unable to perform analysis effectively because they have not 
resolved their transference with their senior analyst. Because 
the neophyte analysts have not resolved their transference needs, 
they carry with them an idealized image of their senior analyst 
who did the job, and they find it impossible for any other 
analyst to comply with their fantasy as to what an analyst should 
be like. Likewise, the assistant pastor built an ideal image 
of the pastor when he was his assistant. He did not resolve 
the transference when he left and, consequently, was unable 
to feel that he or anyone else could come up to his level of 
performance. It was his classmate who wa s able to point out 
the irrationality of his thinking which had been generating 
feelings of inadequacy in himself since his predecessor left. 
The ultimate credit, however , should go to the little old 
lady, for she is the one who first pointed her finger at 
the core of his problem. It was not until be resolved his 
dependency upon the senior pastor that be could be himself 
and become truly great in his own right. 
One more question may be conjectured. Why did the 
former pastor permit his assistant to develop such a dependency? 
Was it because of his own counter-transference needs for ego 
.satisfaction? Were the narcissistic rewards he derived from 
the assistant too great for him to relinquish? It is possible 
that an affirmative answer to all of these questions could 
be made if all of the facts were at hand. Perhaps more 
significant is the probability that the pastor did not have 
the slightest idea what was happening to both himself and his 
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assistant. This, of course, is true if he were in a true 
counter-transference, for it would have been unconscious on 
both of their parts. How important it is, however, for all 
pastors to recognize the need to break all possible trans-
ference relationships before sending the assistant out on 
his own. It would seem that this would be a necessary 
requirement in all relationships where any form of teaching 
is involved. A positive transference is important in all 
learning situations where one person is an authority to 
another, but that same dependency must be resolved before 
one can be creative in his own right. This is why Arnold 
Bernstein was able to say that many analysts are unable to 
make scientific progress. Their counter-transference with 
their senior analysts compels them to cloak their work and 
procedures in secrecy and shy from publication. They feel 
they must first acquire the "omniscience" of their elders 
before taking the risk of express;ing their own ideas. Thus, 
their counter-transference places them at the mercy of 
underlying castration anxiety (Cf. pp. 58-59). The pastor 
and his assistant or the theological professor and his student 
are no different--they must resolve the strong dependency of 
their charges if they are to produce individuals capable of 
independent creativity. 
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The Pastor's Irrational Jealousy 
of His Assistant 
It is not uncommon for a pastor and his assistant to 
get into a power struggle with each other. This is often 
motivated by some form of transference reaction. The next 
case study is illustrative of this fact. It received two 
ratings of "good", two of "very good" and two of "excellent". 
The relationship in question involves a student assistant 
who was asked by the regular pastor to deliver the morning 
message. After the service is over, the organist praises 
him and says, "I just knew you would do wellJ" The regular 
pastor overhears the remark and calls the assistant into 
his office where the following conversation emerges: 
Pastor : You will have to get your own church 
next year. You seem to do so ,.,ell--the 
people love you. 
Assistant: But, I am not ready--I have just started 
seminary and this is the first time I ever 
preachedJ 
Pastor : I gave you the geriatrics to work \·lith and 
now every time I go to see them they say, 
"Well, where is Rev. A.?" They don 1 t even 
want to see mel 
(The pastor didn't know that the assistant 
hears the same remarks about him when he 
visits the same patients. It is almost as 
if they are only looking for something to 
talk a bout.) 
It is just like the parish visitor. People 
are beginning to love her more than they 
love meJ I think she will have to leave, 
she is doing no good. 




: No, it isn't that, but I heard that organist 
this morning. She would like to see me fail 
here and you take over. 
(The pastor failed to hear her tell the 
assistant when he matured he would be good, 
but that takes time.) 
My father is a pastor in Chicago, and I 
left there because everyone said, "He is just like his father and they gave him all 
of the gloryJ" Now you get it all--you 
are just like my father! 
These allegations by the pastor are irrational, for 
the parishioners spend a good hour every Sunday morning 
flocking about the pastor to commend him for his sermon. 
They are there with him long after the assistant has gone 
home. In fact, the assistant leaves with few remarks from 
anyone. The pastor has not adequately handled his dependency 
needs with his father. Consequently, he projects his 
feelings toward his father upon the assistant and the 
parish visitor. It is another case in which the pastor is 
unable to share the personal satisfaction he derives from 
his parishioners. Thus, he is in transference with the 
assistant and the parish visitor. It is significant that 
conversations with every assistant pastor this particular 
minister has employed can relate almost identical transference 
involvements with him. It is highly indicated that this 
pastor needs help to work through his authority problem with 
his father. He is very successful as a pastor, but highly 
unsuccessful in cooperating with co-workers and in guiding 
trainees. 
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This pastor is one of the outstanding ministers in the 
city. His positive influences are felt widely by many different 
denominations in the council of churches. His transference 
needs, however, prevent him from rating at the top of the list. 
It is these forces which can be easily traced back to unresolved 
conflicts with his father that prevent him from demonstrating 
the true quality of leadership--that of effectively delegating 
responsibility. He entrusts responsibility, but his trans-
ference need forces him to reverse his decisions and lose face. 
This ultimately results in dissolving the pastor-parishioner 
relationship. 
A Pastor's Transference with A Student 
Assistant Pursuing His Field Work 
It is almost unbelievable the damaging admissions 
ministers can make resulting from unhealthy significant 
relationships with individuals in their past. A variety of 
past interactions motivated the pastor's words and actions 
in the present case study in question. It concerns a 
pastor's feelings in connection with a seminary student 
who is doing his field work in his church. The case 
received three ratings of "good" and three of "very good". 
According to the events leading up to the conversation, 
the student's professor was questioning him concerning the 
duties the pastor has given him at the church. He stated 
that be teaches a Church School class. The director of field 
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work then placed pressure upon the pastor to permit the 
student to get some experience in the pulpit. He suggested 
that he at least be given an opportunity to assist him in 
the pulpit. 
Several months passed before the pastor discussed 
with the student the conversation he had with the profess·or. 
When the director confronted him again, he decided to permit 
the assistant ·to take over the pulpit once a month for the 
purpose of presenting a Church School program. He called it 
Church School Sunday. 
Every fourth Sunday the pastor came down from the 
pulpit and situated himself in a chair directly in front 
of the lectern, ready for the program to begin. He sat 
facing the congregation. The director of field work visited 
the church unexpectedly one "Church School Sunday", and after 
the service the following conversation ensued with the pastor: 
Director: It was an interesting program. 
Pastor • • Yes, he did very well. The people look forward to this Sunday. 
Director: Goodl It gives you a little rest once in 
a while too, doesn't it? 
Pastor . . Yes, but I keep quite busy up there. 
Director: I noticed that you sat in front. Do you 
always do that? 
Pastor : Oh, yes, I must because I am the preacher. 
Director: I see. 
Pastor Yes, if I didn't do so the people would 
think that he is the preacher. 
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Director: Do you feel that he is that good? 
Pasto£ No, but it always happens that way. 
Director: What do you mean? 
Pastor • . I hate to admit this, but everything I 
ever had was taken away from me by 
someone. I remember when I was a little 
kid I worked hard to get things and 
then my brothers and sisters would not 
play with me unless they could have them. 
• • • • 
My brother even took my girl away from 
me, and she went too. That's just what 
the church would do with that fellow if 
I let them do it. 
• • • • 
There is evidence of a transference relationship between 
the pastor and the student assistant. The first indication 
rests in the pastor's failure to permit the student to assist 
him in the pulpit even after he 'ilas confronted by the director 
of field work to permit him to do so. After he was approached 
the second time he over-reacted and gave the assistant a full 
Sunday each month to present a Church School program. The 
loss of narcissistic rewards which he felt from making this 
concession is clearly revealed in his actions on "Church School 
Sunday". He was unable to give up the ego satisfaction which 
he derived from his congregation each Sunday. Consequently, 
he situated himself in a conspicuous position to insure him 
the necessary gratification. 
The pastor t"s transference needs were apparently quite 
deep--much deeper than the significant past relationships 
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revealed in his final statements to the director. It is 
doubtful that the pastor gained real insight into his 
irrational activity, for though he knew clearly the basis 
of his actions, the director failed to point to their 
irrationality. Until he gains this insight he will undoubtedly 
continue to make such distortions. 
Conclusion 
The case studies presented in this chapter are examples 
of the significance of transference and counter-transference 
forces in pastor-assistant relationships. Perhaps the strongest 
transference problems involved were centered around ego strength. 
Almost every case· presented demonstrated the pastor 1 s weakness 
in his ability to give up the necessary ego love it takes to 
give his assistant sufficient freedom to do his work effectively. 
There is possibly no church large enough for two pastors where 
one or both of them have failed generally to resolve their 
transference. needs for ego satisfaction. This, at least, is 
one factor that was clearly revealed in the pastor-assistant 
interactions presented in this particular chapter. Other 
studies in this area would undoubtedly uncover many more 
possible pi tr'alls which \1ould destroy the effectiveness of 
two such co-workers. 
PART III 
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Restatement of the Problem 
This dissertation was based on the assumption that 
transference and counter-transference responses emerge in 
pastoral relationships both inside and out side of counsel-
ing. The essential aim was twofold: (1) to compile a 
group of unambiguous examples of transference and counter-
transference which have occurred in the Protestan_t ministry 
and which ·cover the important relational areas of the 
Protestant pastorate; (2) to examine these examples and to 
speculate as to their possible implications for the ministry 
and future research. 
The positive and negative implications of the 
phenomena in analytic theory have been recognized since the 
days of Freud, and the method of handling them frequently 
determines their destructive or constructive results. It 
was felt that if the dynamics of the phenomena are of 
primary importance in the . analyst-patient relationship, 
they should be of vital concern ·to the minister also, if 
they occur in his pastoral functions. 
1.56 
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Definitions of the Phenomena 
The operational definitionsof the transference and 
counter-transference for the purpose of this study were as 
follows: transference is a psychological bond between 
people in which one person's reaction in a current rela-
tionship is influenced by his former relationship patterns 
to significant persons rather than by the stimuli present 
in the context of the current relationship . The situation 
is reversed in the case of counter-transference . That is , 
when the second person's reaction to the first person in 
the same relationship is also influenced by his former 
relationship patterns to significant persons rather than by 
the stimuli in the present context, he is involved in 
counter-transference . 
It was assumed that the phenomena as defined could 
emerge both inside and outside of therapy, and they are 
always irrational or unrealistic responses. It was also 
supposed, contmry to Freud's understanding of such 
distortions, that they may reflect former relationships 
of the more recent past rather than of the infantile past 
al one . This is in accordance with H. s. Sullivan's 
definition of parataxic distortion. 
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The Methodology in Summary 
The case material for this study came from authentic 
pastor-parishioner relationships in which transference and/or 
counter-transference distortions were involved. Each case 
study was subjected to testing for validity by qualified 
raters, including one psychiatrist, two psychologists, and 
three clinically trained ministers. They were instructed to 
rate each case in question in accordance with the defini-
tions of the phenomena used in this study. They were rated 
on a rating scale continuum of poor, fair, good, very good, 
and excellent. Those cases which received ratings of "good" 
or better by all raters were utilized in the dissertation. 
Those receiving ratings lower than "good" by one or more of 
the raters were discarded as not suitable examples for the 
purpose of the study. 
The results of the testing provided the necessary case 
material for the first aim of the dissertation, namely, that 
of compiling a group of unambiguous examples of transference 
and counter-transference which have occurred in the Protestant 
ministry. Twenty-one out of twenty-five cases examined by 
the raters qualified as "good" or better examples of the 
phenomena. 
These twenty-one cases were then examined in Part II of 
this study for the purpose of determining the pastor's 
method of handling the phenomena in each specific study. It 
was found that only a few pastors were able to cope adequately 
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with these vital forces was because of their own adjustment 
needs, or because they were not aware of the significance of 
the irrational responses. It appeared . that the phenomena 
contributed in part to the ultimate loss of some parishioners 
to their respective local churches, or resulted in very 
unfortunate circumstances concerning both the pastor and 
parishioner. 
This conclusion does not justify one to assume that 
most pastors are unable to cope with the transference pheno-
mena. This '1.>/0Uld be making the logical fallacy of "What is 
true of the parts is true of the whole (Cf. Rhet. of Aristotle, 
ii. 24.)." Furthermore, it does not infer that such irrational 
forces pose a great threat to the Protestant ministry, for no 
attempt was made to demonstrate the frequency of their occur -
rence. This would require much more extensive research in the 
field. All that can be said is that this is true among the 
selected group of case studies examined, which did not represent 
a large sampling from any particular Protestant group of minis-
ters . Consequently, any statement concerning the significance 
of the phenomena in the total field of pastoral work can only 
be conjecture until additional research is accomplished. How-
ever, implications in the form of conjecture can be made for 
the purpose of stimulating further research. This is essential-
ly the nature of the final chapter of this study. 
CHAPTER IX 
THE MEANING OF THE STUDY IN THE TOTAL 
FIELD OF PASTORAL WORK 
CHAPTER IX 
THE MEANING OF THE STUDY IN THE TOTAL 
FIELD OF PASTORAL WORK 
General Implications Concerning the 
Needs of the Pastor Based on the Findings 
When one looks in retrospect at the case studies 
evaluated in Part II of this study certain implications con-
cerning the needs of the pastor in relationship to transference 
and counter-transference maybe surmised. It is understood, of 
course, th~ one would have to make a broad survey of many 
pastors to determine how frequently they find themselves en-
meshed in the phenomena. This would be an interesting study 
in itself. But, the few examples included in this disserta-
tion are sufficient to make a few conjectures. 
First, it appears that the pastor needs to be rather 
well adjusted himself if he is to handle the phenomena 
efficiently at all. A well adjusted personality will frequently 
be able to recognize irrational elements in another's reactions, 
and tactfully point them out, without knowing anything con-
cerning tne dynamics of transference and counter-transference 
at all. This was found to be true among laymen in the case 
studies. The president of the Woman's Society of Christian 
Service (See p. Jd+) is a good example. She clearly pointed 
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to the irrationality of the pastor's thinking. Because he 
could never do What he really felt for tear of hurting his 
mother's feelings, he permitted her to control him even to 
the point of selecting and purchasing his own engagement 
ring. He projected these feelings toward his overpowering 
mother upon all other women in the church, and assumed that 
their personalities were of the same nature. He naturally 
expected them to run the church; consequently, he reacted 
to them as he was accustomed to reacting to his mother--
with submission. The president of the Women's Society of 
Christian Service clearly saw his distortion and remarked, 
"Well, we aren't your mother.l" It was only in this re-
vealing relationship that he began to differentiate between 
his own mother and other women in the church. 
It is doubtful that the president of the Women's 
Society of Christian Service knew or ever heard of the terms, 
transference and counter-transference. Simply her own 
personality adjustment itself helped her to recognize the 
pastor's distortion. 
This was also true in the case of Mrs. D. (p. 107 ), 
a member of the official board who was responsible for the 
pastor's gaining insight into his distortion . The pastor 
in this case also projected his feelings towards his mother 
upon tpe members of the church. 
In looking back at the interviews or interpersonal 
relationships examined, almost all personal recognitions of 
inappropriate responses were motivated b~ individuals who 
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apparently knew nothing about the meaning or dynamics of the 
phenomena at all. They were simply well enough adjusted to 
point them out without involving themselves in counter-
transference also. This eppears to give support to Carl Jung's 
assumption that we live in a sick society, but everyone cannot 
receive psychotherapy. Consequently, he suggests that we pro-
vide such therapy to as many as possible. Their reaction to 
other sick souls whom they encounter will gradually restore 
mental health to others.l The assumption here is that if the 
pastor has achieved a high degree of adjustment through either 
good interpersonal relationships in his past, or through 
psychotherapy, he will naturally help to restore other poorly 
adjusted personalities whom he encounters in his ministry. 
Thus, apparently the first need of the pastor insofar 
as the phenomena is concerned, is to be a well adjusted per-
sonality himself. This alone will help him cope with many of 
these forces without any knowledge whatsoever of their dynamics. 
It will not, of course, insure him that he will be effective 
in all eases of the phenomena. This is event rue in the case 
of the well trained analyst, for it was noted in Part I of 
this dissertation that the analyst can t eke his patient in 
therapy only as far as his counter-transference needs will 
permit him. This is one reason Benjamin Wolstein suggests 
that the analyst work through his own counter-transference 
distortions with the patient, he becoming the observed parti-
cipant while the patient becomes the p~ t i cipant observer 
1carl G. Jung, The Undiscovered Self, trans. R. F. c. 
Hull. (Boston: Little, Brown and Company, 1957), p. 180ff. 
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until the irrational elements are resolved. 
But, regardless of his t eehniaal training, the well ad-
justed pastor will be effective in handling at least some 
transference material, both inside and outside of counseling, 
simply by virtue of his own adjustment. This gives certain 
justification for recent suggestions th~ pastoral counseling 
centers be provided for pastors alone. Such provisions have 
been discussed in the General Conference of the Methodist Church, 
but nothing concrete has been established. The more transference 
needs the pastor can resolve within himself, the more chances he 
has of maintaining a positive relationship while parishioners 
work through identical needs of their own. 
The ease studies also suggest the need for the pastor's 
wife to be a well adjusted personality, for both she and the 
pastor are in the position of being viewed as surrogate parents 
by different members of the congregation. Because of this unique 
position, they are possible targets of transference forces. It 
was demonstrated inthe case studies, for example, that; youths 
do see them as surrogate parents m d involve themselves in 
Electra or Oedipal transference distortions with them. It was 
found that the adjustment of either the pastor or his wife could 
determine whether or not they reacted to these irrational ele-
ments with positive or negative attitudes. Where they had 
apparently resolved their own conflict in this area, they were 
able to react with positive feelings, and treat them like reel 
parents. But, where they had apparently failed to resolve their 
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own conflict in this area, they reacted with negative counter-
transference and failed or were less adequate in their role as 
leaders in the church. 
This does not suggest that the pastor or his wife should be-
come amateur psychiatrists. It simply means that since they may 
be victims of Oedipus and Electra transference forces as surro-
gate parents, their own resolution of these conflicts will help 
to insure them a natural reaction to these forces as parents 
rather than rivals. This, in turn, will help them resolve their 
own conflicts in this r aspect. Thus, the case studies suggest 
that the pastor and his wife as a team should achieve as high 
degree of adjustment as possible. 
A well adjusted personality is not enough for the pastor 
if he is to serve most effectively. It was stated in Part I 
that even the analysis never resolves all of his transference 
needs. It is the common practice among classical id therapists 
to remain impenetrable to the patient, keeping his own counter-
transferences in check. · This, of course, is not the most recent 
trend in handling the counter-transference among analysts. The 
most recent approach stems from the development of the inter-
personal psychology, which assumes that transference analysis 
takes place in an experiential field in which the analyst parti-
cipates actively and shares in construction. This later view is 
more nearly the setting for the pastor since the very nature of 
his position makes it necessary for him to participate in dyna-
mic interpersonal relationships. In view of this implication, 
pastors need to understand clearly the dynamics of the phenomena. 
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Again, it is not suggested here that cognition of the 
phenomena be mastered by the pastor in order for him to be-
come an amateur analyst. Deep-seated transference problems 
should be reserved for the analyst or the psychiatrist. The 
pastor alone is in the position to go into the home and seek 
out sick souls. When he is equipped to recognize deep-seat-
ed transference needs, he is in the position to make referrals 
early so that adequate treatment can be obtained. He is also 
better pr.epared to recognize symptoms of · his own counter-
transference needs and seek the help that is necessary for 
him to continue to be effective in his work. 
It is likely that the pastor who understands the 
dynamics of transference and counter-transference will be 
able to resolve certain surface transference needs among 
patients. A considerable number of the case studies presented 
in this dissertation were perhaps not too deep-seated, for 
recognition of unrealistic responses were frequently gained 
rather quickly. In a few cases, the parishioner was in counsel 
-ing with the minister for a year or more before he exhibited 
such irrational reactions. In other instances where the 
phenomena emerged outside of counseling, recognition was .gain-
ed by chance quite sudden~y with no need for long therapy. )· It 
was recognized that in some cases insight was only a possible 
beginning and psychotherapy was recommended. 
Supportive Psychotherapy 
The pastor's need to understand the dynamics of transference 
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and counter-transference is justified by his role which is akin 
to that of giving supportive psychotherapy. In supportive psycho-
therapy, the therapist is required to have a keen understanding 
of the phenomena for the purpose of preventing the patient from 
moving into a deep-seated transference relationship, if possible. 
The object is to maintain a positive relationship on the part of 
the therapist, and give insight the minute the patient moves into 
a transference reaction. It is only when the patient persists in 
exhibiting transference relationships that more intensive psycho-
therapy is indicated. Thus, in supportive psychotherapy, the aim 
is to maintain a loving relationship with the patient, and make 
no effort to delve into the irrational sources of the patient's 
dependency. Immediate insight is given to transference impulses, 
for it is desired that one may adjust the individual to his less 
disturbing unconscious impulses, and increase repression of the 
more destructive ones. Attempts are made to help the patient 
expand his existing assets and encourage compensation or subli· 
mation, sot hat he can live as happy a life as possible within 
his present condition. 
In other instances of supportive psychotherapy~ attempts 
are made to fulfill certain important interpersonal needs which 
have been deprived in the past the created tension. When the 
therapist supplies these emotional needs in the relationship, 
a "transference cure" sometimes results. To illustrate, one 
who feels helpless may wish the protection and security of a 
stronger person on whom he may become dependent. 
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When he ~inds this with the therapist, he frequently finds 
feelings of reassurance analogous to that of a little child 
being cared for by a loving and powerful parental figure. When 
he is relieved of responsibility, he is filled with a sense o~ 
comrort and security. The correction or modification of a 
disturbed environment is frequently all that is necessary. 
The transference in this case may be both in terms of environ-
mental situations and personifications. 
The pastor is in a unique position for providing sup-
portive psychotherapy, for he carries the message of uncondi-
tional love. He knows what it means to stand in a dynamic 
relationship with God in a theology of faith--faith, in the 
revelation of God in the Person of Christ, and in man's 
capacity to receive his gra~e. He has experienced the anxiety 
resulting from the conflict and uncertainty which come with 
his first recognition of the gap extending between himsel~ and 
the infinite God. It is the feeling of "dreadn which, as 
Kierkegaard said, nis the first re~lex of possibility, a glim-
mer of a yet terrible spell, 111--the 11 dizziness of freedom" 2 in 
the conflict of diversified options. Out of this anxiety 
of conflicting forces, he experiences the significance 
of coming to the heightened awareness that he is unique 
1soren Kierkegaard, The Journals, trans. A. Dru. 
{London: Oxford University Press, 1938), p. 967. 
2soren Kierkegaard, 
Lowrie {Princeton, N. J.: 
P• 55. 
The Concept of Dread, t .rans. W. 
Princeton University Press, 1941), 
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individual. He recognizes his position o~ ~initude and sin, 
aware o~ the la~ge void between himsel~ and God. The pastor 
knows the meaning of co~ronting the ultimate Thou in the 
depth of his anguish and the height of his aspirations--of 
reaching out and finding completion of his finite self in a 
theology of faith--faith in Christ as the revelation of God 
in history, in whom absolute unconditional love and trust 
was demonstrated. He discovers· what it means to be loved in 
spite of his unlovableness, and finds in this love the 
actualized reconciliation between God and himself. He stands 
in a dynamic relationship with God in a theology of faith 
and love. 
The pastor knows that he cannot contain this experience 
of i~inite love within himself--that he cannot oe the 
individualist, like Kierkegaard, but mor, like Buber, there 
is a meeting of Thou in every relationship.1 Or, as Reuel 
Howe puts it, divine love and human love cannot be ~ulfilled 
apart from each other.2 For example, psychologically speak-
ing, self acceptance and self love emerge out of the 
interaction of love and acceptance between the mother 
and child at infancy, and this is functionally interrelated 
lMartin Buber, Between Man and Man, trans. R. G. Smith 
(New York: The MacMillan do., 1948); Cf~- Martin Buber, I and 
Thou, trans. R. G. Smith (New York: Charles Scribner's Sons, 
'i93'f) ·. 
2Reuel Howe, Man 1 s Needs and God's Action __ (Greenwich: 
Leabury Press, 1953), P• 92ft. 
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with the child's capacity to love end accept others in later 
years. Conversely, when such love and acceptance is not forth-
coming in infancy or early childhood, feelings of inferiority, 
non-acceptance and estrangement possess the individual and no 
permanent cure for these feelings can occur until one finds forms 
of affection, acceptance and trust in which he can paticipate. 
The redemptive love of God involves a dynamic transformation which 
necessitates not only God's redemptive love, but also requires the 
employment of existing human resources to change the individual 
by removing man-made evils. It is not until man participates in 
relationships where he can feel love and acceptance of himself 
that he can love and accept others; it is this love and acceptance 
of others that helps him to receive the redemptive love and ac-
ceptm ce from God in Christ. Thus, divine and human love cannot 
be fulfilled apart from each other. 
This dynamic view of· salvation implies a theistic view of 
God in which God is at least pa- tially immanent, working in 
history through interpersonal relationships and at the same time 
a theology or faith--faith in Jesus as the revelation of God in 
history by whom absolute unconditional trust was demonstrated. 
It is this dynamic progression from self-acceptance to acceptance 
of others which enables one tor eceive the unconditional love and 
acceptance of God through a theology of faith. This religious 
norm of actualized reconciliation between God and man ultimately 
constitutes religious maturity. 
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This brings us to the significance of the pastor's role 
in supportive psychotherapy insofar as it concerns transference 
and/or countertrm sference distortions in pastoral work. The 
pastor Who knows what it means to discover his finitude and sin; 
who in this state has experienced the unconditional love of God, 
will find himself in a position in relationship to God and the 
church which is analogous to the behavior of magnetic fields of 
force. The infinite and unconditional love of God and the church 
may be symbolized by a positive field of magnetic force pointing 
manward as it is indicated in "G", Fig. 1. 
Fig. 1 
The pastor (Cf ., "P", Fig. J.), with the negative forces in 
his s nful nature, reaches out in despair for completion of his 
finite self. He makes cmtact with God, and the void between 
the two is closed as he experiences the unconditional love of 
God demonstrated in Christ. He finds that he is loved uncondi-
tionally in spite of the negative forces of hl personality and 
he surrenders them to God for the infinite love he receives in 
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return. He no longer needs to pretend to be what he is not, 
namely, perfect. But, in this state of grace, the love which he 
has received must be shared, end he reeche·s out with this posi-
tive force from God and .encounters parishioner "C", Fig. 2, who 
has not been fortunate enough to have had his experience. 
Fig. 2 Fig. 3 
Because his nega·tive feelings are under control, the pastor can 
react to him with a positive attitude, or in a word, love. When 
the parishioner confronts him with negative transference, he may 
expect him to react negatively as significant figures in his past 
have reacted to him (Cf. Fig. 3) , and be rejected in the same way 
that two negative poles of magnets will repel. His expectations 
of being~ated in this way are not fulfilled as Fig. 2 indicates. 
Because the pastor reacts positively, giving the love he has re-
ceived, he regards him with empathy and understanding, though he 
receives negative expressions of hostility from him. He can 
accept these negative feelings without indignation or retaliation, 
and in the final analysis point to his distortion. He gains 
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insight into the fact that his present interaction with the 
minister is not identical with past significant figures he has 
encountered, and he too begins to know what it means to be loved 
unconditionally through his relationship with the pastor, in the 
dynamic forces of their interaction. 
The pastor's service to parishioner "c" is .not ended here, 
for unless he takes one step further, he faces the real danger 
of becoming involved in negative counter-transference. Though 
parishioner "c" has had a glimmer of the unconditional love of 
God through the pastor• it is incomplete until the dependency of 
parishioner "C" is transferred to the church and to God ( Cf. Fig. 
4). 
Fig. 4 
This final step must be taken, for the pastor, being finite 
himself, is not capable of giving infinite love. This is re-
served for God and the church alone. The pastor who is unable 
to make this transfer of parishioner "C" is involved in negative 
counter-transference, for he attempts to become God himself. He 
may find himself enamored with the ego satisfaction he receives 
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from his relationship with "C" and deny him the privilege of 
knowing the infinity of God's love in the church as he knows it. 
The pastor who does this, reverses his unique relationship with 
God (cr. "P", Fig. 5), and is repelled from God (because like 
poles repel) at the same time that he rejects the parishioner 
of God's gift of grace which other members of his parish share 
(Cf. "D", "E", "F", Fig. 5). It is not until he resolves his 
own need for ego satisfaction from parishioner "C" that he is 
able to give him his rightful "Sonship" and set God's house to 
r .ights ('Cf'. Rig. 6). Then, all of them stand in the same 
dynamic relationship between themselves and God. 
Fig. 5 Fig. 6 
Several case studies reported in Section II of this dis-
sertation were good examples of the negative counter-transference 
indicated in Fig. 5. The case study (p. 79) in which the pastor 
was unable to transfer the patient to the pastor and church 
across the city where she moved is one illusatration. His 
counter-transference need tor the ego satisfaction he derived 
from her was at the root of his failure. It was this same 
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dependent need of his which inhibited him from progressing in 
her therapy with him, and it was this identical need which de-
prived her of the privilege of higher relationships with God 
and her new church community where possibilities for added 
growth awaited her. 
Other relationships cited between the pastor and his 
associate were also indicative of this same fallacious error 
on the part of the pastor. Only one will be cited for the pur-
pose of illustration. It is the case in which the pastor was 
in transference with his previous congregation (p. 131) and was 
unable to relinquish them to his assistant who became their 
pastor after he left to a larger pastorate. Though he was no 
longer their pastor, he was constantly returning for weddings, 
baptisms, funerals and other special occasions. He was unable 
to give up the personal satisfaction received from them and 
transfer their dependency to God and to his successor. It was 
suggested that his transference needs prevented them from coming 
into the full realization of the infinity of God's love rather 
than the finite love which the pastor alone was able to give. 
Because he was unable to transfer their allegiance to God and 
to their own local church and pastor, he was really rejecting 
them. They, as well as their own minister, were deprived of 
the important contact involved in the religious rite. 
In Benjamin Wolstein's list of observations that indicate 
the presence of transference and/or countertransference 
(Seep . 9, Number 4), he says that a transference is indicated 
when a patient expresses liking for the analyst, and feels that 
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he is the best and only possible analyst for him, and assumes 
that no one else can assume and successfully carry out the 
therapeutic task. A counter-transference is indicated when 
the analyst feels that same way in relationship to the patient. 
Is it not possible that this is analogous to the pastor-
parishioner relationship in the specific c sse? This is only 
conjecture, but if this is true, it is apparently assumed that 
the former pastor is the only one who is really qualified to 
baptize the child in question. Thus, the analogy in Figure 5. 
In the transference and counter-transference relationship, the 
negative pole (pastor P), is oriented in the direction of 
magnet C (the parishioners), for his acceptance of their request 
is really a rejection of them. They are deprived of the signifi-
cant contact with their own pastor and local church. Is it not 
possible that it was this transference and counter-transference 
relationship which inhibited the pastor from carrying out his 
ethical responsibility of referring the couple back to their 
local pastor and church? 
But the pastor who plays his role well insofar as trans-
ference and counter-transference is concerned, will maintain a 
positive relationship at all times. When he encounters a member 
of his congregation who is in negative transference with him, 
he will react at least p~tially with a love which exemplifies 
God's love for him which was demonstrated by Christ in history. 
His failure to react negatively to the transference distortion 
of his parishioner enables him to point to that distortion and 
bring back to reality--the reality that his present relationship 
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with the pastor is not identical with negative interactions he 
encountered with significant figures in his past. Though the 
pastor makes no attempt to delve deeply into the dependent needs 
of his parishioner, the supportive therapy he gives him enables 
him to experience the meaning of love. He comes into the full 
realization of God's unconditional love when he transfers his 
dependency to God end to the church. It is there where the 
great void existing between him and God is closed in a relation-
ship of faith and love. He, in turn, can lead others to 
experience that same love he has received, for he is a member of 
the faithful church of Christ. This, in my opinion, is the role 
of the pastor in relationship to the phenomena of transference 
end counter-transference, and a schematic drawing (Fig. 7), 
using the analogy of magnetic fields of force, illustrates this 
dynamic role of the pastor as he relates himself and others to 




This extra step of transfering the dependency needs of his 
parishioners to the church and to God is a level to which he would 
never move if he were to remain within the confines of even the 
most recent conception of transference and counter-transference 
in psychoanalytic theory, namely, the genetic-functional approach 
of Benjamin Wolstein. Because of his unique relationship with 
God and the church, he c an transfer their dependency to that same 
relationship in a theology of love and faith. Here, he is able 
totranscend psychoanalytic theory insofar as the phenomena is 
concerned. 
When the supportive therapy which the pastor is able to 
give fails to be sufficient to handle the transference needs of 
his parishioner, he must be prepared tor ecognize this fact and 
transfer him to a psychiatrist or analyst where he can resolve 
his conflict. When his deep-seated transference needs are re-
solved, the pastor can again take over with supportive therapy 
ana transfer his ultimate needs to the church and to God. 
CHAPTER X 
CONTRIBUTIONS AND LIMITATIONS 
CHAPTER X 
CONTRIBUTIONS AND LIMITATIONS 
This dissertation represents only a limited study con-
cerning transfe~ence and counter-transference as the phenomena 
relate to pastoral relationships. It merely calls attention 
to the fact that they do exist and they could be significant 
forces in the Protestant ministry which may well be worthy of 
more concentrated research. It was noted in the beginning of 
the study that no attempt was made to determine the frequency 
of occurrence of the phenomena in any specific relational area 
of the Protestant ministry. Only a group of relatively un-
ambiguous examples of transference and counter-transference 
were compiled for the purpose of examining them and specu-
lating as to their possible implications for the Protestant 
ministry. They were taken from a broad range of pastoral 
interpersonalrelationships, both inside and outside of the 
counseling situation. 
There were indications in the interviews presented that 
some pastors are sufficiently adjusted and prepared to handle 
the phenomena effectively in at least some cases. The first 
interview in Chapter I is a good example. The pastor was ap-
parently sufficiently prepared to handle his own feelings of 
rejection to enable him to maintain a positive attitude long 
enough for the parishioner to work through the negative 
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transference with him. Whether or not he knew the dynamics 
of transference phenomena is not indicated, but his own per-
sonal adjustment seemed to be sufficient to ena~le the 
parishioner to resolve his transference at least in part . 
The bulk of the cases presented were not too succes-
sfully handled on the part of the pastors concerned. This 
may or may not be significant, for it means very little 
unless it can be demonstrated that this frequently is the 
case among Protestant ministers . The study did not attempt 
to prove this point . Certainly, one c ould conjecture from 
the cases presented that a well adjusted pastor with adequate 
knowledge concerning the powerful forces of transference and 
counter- transference, coupled with the ability to cope with 
these forces is indicated if the pastor is to be more ef-
fective . To prove that this is the case , much more research 
is needed . If it is demonstrated in future studies that this 
is true, it may mean that specific attention should be given 
to the phenomena in seminary training. 
Definitions 
When I look in retrospect , I feel that the working 
definitionsof the phenomena were not inclusive enough. 
Transference was defined as a psychological bond between people 
in which one person's reaction to a current relationship is 
influenced by his former relationship patterns to significant 
persons rather than by the stimuli present in the context of 
the current relationship. When the second person•s reactions 
to the first person in the same relationship are also influenced 
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by his former relationships rather than by the stimuli in the 
present context, he is involved in a counter-transference. 
Though it was stated earlier in the study that these reactions 
are always irrational or unrealistic in nature, this is not 
made specific in the definition. This was, however, under-
stood among those who rated the case studies. Without 
specifically including the irrational, unrealistic, or inap-
propriate aspects of the phenomena in the definitions, they 
are too broad and technically may include almost any interper-
sonal relationship. In the discussion of Freud, it was noted 
that transference reactions must be irrational or unrealistic, 
and they include all stereotyped early patterns projected 
into the relationship with the therapist. The working defini-
tions employed in the present study infer the irrationality of 
the phenomena when they state that such reactions are influenc-
ed by former relationship patterns rather than by the stimuli 
present in the current relationship, but this is not made 
specific. . 
In future studies, perhaps a distinction should be made 
between a transference reaction and transference neurosis. 
Again, an earlier reference was made to Freud's understanding 
of the two. Transference reactions, according to him, were 
all stereotyped early patterns projected into the relationship 
with the therapist. He gave the label "transference neurosis" 
to all transference reactions when they became so intense that 
patients acted out important past irrational reactions. In a 
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word, the intensity of the reaction determines whether or not 
it has reached the level of transference neurosis. There was 
no attempt to distinguish between transference reaction and 
transference neurosis in this particular study. Perhaps there 
was not more than one or two studies presented which exempli-
fied transference neurosis, and the bulk of them were likely 
transference r eactions . I feel that a future study should 
make this distinction , if possible . 
Furthermore, there was no attempt in the definition to 
suggest the poss~bility of the counselor's invoking transfer-
ence reactions from the counselee. There are differences of 
opinion concerning whether or not this can be done . 
In Chapter III, it was noted that Karl Menninger feels 
that the analyst does not manipulate the transference, but it 
is possible for him to behave in certain ways that affect the 
frustration tension which will affect the depth of the regression 
and be reflected in the transference . Learning theorists, 
Miller and Dollard, for example , definitely feel that one does 
evoke the transference in the patient . If this were the case, 
the transference and counter-transference should be viewed 
sooowhat differently. The counselor, for example, would be 
quite aware of the patient's transference most of the time. 
The patient, not knowing that the transference is being evoked, 
is at a disadvantage in the case of counter-transference. The 
patient does not purposely evoke the counter-transference, and 
may never be aware of it unless he happens to recognize the 
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inappropriate responses of his counselor. Perhaps this dis~ 
tinction should be made clear in the definition. 
Future Research 
This study presents a challenge for future research in the 
field . Some of the case studies are somewhat provocative and 
stimulate one to question whether or not the implications in-
volved in this study are as serious as they may appear to be. 
They could be quite serious if the phenomena were found to exist 
frequently in the Protestant ministry, especially if it is dis-
covered that ministers generally are not qualified to cope with 
such dynamic forces. In view of these implications, a few pos-
sibilities for future research may be suggested. 
A Comparison of Clinically Trained 
and Non-Clinically Trained Pastors 
It would seem that a comparison of the transference in-
volvement among a group of pastors with clinical pestoral 
training and a group havir:g no cl i nical training may be a sig-
nificant study . Two aspects would be significant: (1) the 
frequency of involvement of each pastor in the respective group; 
(2) the method of coping with the phenomena by eaeh pastor. 
One may conjecture that clinically trained pastors may b~come 
involved in counter- transference less frequently, and may handle 
the phenomena more effectively than those pastors with no clini-
cal training . Whether or not this is the case would be dependent 
upon the results of the study. 
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A Comparative Study of Seminary Trained 
Pastors and Pastors with No Seminary Training 
A study in which the transference involvement among semi-
nary trained pastors and pastors with no seminary training may 
prove to be quite revealing. One may conjecture the hypothesis 
that seminary trained pastors will handle the phenomena more ade-
quately and become less involved in counter-transference than 
pastors with no seminary training. This may be true because of 
insights gained by seminary students in studies of personality 
development and in other related studies. 
Studies among Specific Denominations 
It would seem that a study of the transference involve-
ment among ministers in a specific denomination would be a real 
contribution to leaders of that p~ticular denomination. A lArge 
sampling would have to be taken, but the results may be quite re-
vealing in respect to the needs of ministers in the denomination 
studied. It may, on the other hand, demonstrate that the pastors 
are adequately prepared. 
This represents only a few suggestions for future study. 
In any event, it would seem that the subject deserves serious 
consideration for additional research. 
Final Contribution 
Perhaps the most outstanding contribution of this study 
rests in the fact that it does demonstrate that the phenomena 
do exist in pastoral relationships, and the way in which they 
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are handled may well determine their destructive or con-
structive results. The study should serve to call this fact 
to the attention of pastors who are actively engaged in 
pastoral work. 
This study also suggests that pastors in general 
should not involve themselves much more deeply, as far as 
the transference phenomena are concerned, than that of 
supportive therapy. There are exceptions to this rule, 
however, for Dr. Homer L. Jernigan suggests that long-term 
"depth" counseling may be appropriate if the pastor can make 
use of adequate records and competent supervision, in order 
to avoid the dangers of such counseling for himself and his 
1 
counselees. He further suggests that such long-term 
counseling should be seen as an .exception to the general 
"normtt for pastoral counseling to be undertaken for purposes 
of study and training.2 This aspect of counseling should 
not be part of the general practice of the pastoral ministep 
or by ministers who have not had formal training in counsel-
ing. 
Furthermore, it should be recognized that pastoral 
counseling is not the only approach to the changing. of 
personality offered by the church. Supportive therapy · or 
lHomer L. Jernigan, "Pastoral Counseling and the 
I9.entity of the Pastor," The Journal of Pastoral Care, XV 
(Winter, 1961), 193. 
2rbid. 
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long term "de~th" counseling under supervision represent 
only two approaches. Conversion as well as Christian nurture 
offered in the field of religious education are also import-
ant functions of the minister. 
BIBLIOGRAPHY 
Aristotle. The Rhetoric of Aristotle. Translated by J. E. 
Welldon. New York: MacMillan a~d Co., 1886. 
Bauber, Edward s. "Exploring the Therapeutic Use of 
Counter-Transference," Psychiatry, IV (November, 
1954), 331-336. -. 
Bermon, Leo. "Counter-Transference and Attitudes of 
the Therapeutic Process," Psychiatry,_ II (May, 1949), 
159-106. . 
Bernstein, Arnold. "The Problem of Transference in Psycho-
Analysis," Psychoanal~sis and the Psychoanalytic 
Review _(Fall, 1958), 8-3o. 
Bird, H., and Martin, Peter. "Counter-Transference in 
Psychotherapy of Marriage Partners," Psychiatr;v 
IV (November, 1956), 353-360. 
Buber, Martin. I and Thou. Translated by R. G. Smith. 
New York: Charles Scribner's Sons, 1937. 
Between Man and Man. Translated by R. G. Smith 
New York: The MacMillan Co., 1948. 
Breuer, J., and Freud, Sigmund.· Studies in Hysteria. 
New York: Nervous and Mental Disease Monograph, 
1936. 
Cohen, M. B. "Counter-Transference and Anxiety," 
Psychiatry, XV (August, 1952), 231-243. 
Demarest, Elinor w·., and Teicher, Arthur. "Transference 
in Group Therapy," Psychiatry, XVII (May, 1954), 
187-202. . 
Dollard, John, and Miller, Neal E. Personality and 
Psychotherapy. New York: McGraw-Hill Book Co., 
Inc., 1950. 
Fenichel, Otto. The Psichoanalytic Theory of Neurosis. 
New York: w. w • . orton and Company , 1945. · 
188 
189 
---:~• Problems of Psychoanalitic Technique~ .. New York: 
Psychoanalytic Quarterly, 1941. 
Ferenczi, s. Problems and Methods In Psychoanalysis. 
New York:. Basic Books, 1955. 
Freud, A. The Ego and the Mechanisms of Defense,_ London: 
Hogarth Pr~ss, 1937. 
Freud, Sigmund. A General Introduction to Psychoanalysis. 
Translated by Joan Riviere. New York: Liveright 
Publishing Corporation, 1920 . 
---::""':'"• "Fragment of an Analysis of a Case of Hysteria," 
Standard Edition of the Complete Psychological Works 
o:f Sigmund Freud. __ . Vpl. I. LOndon: Hogarth Pres's, 
Ltd.,~~55. . 
• Introductory Lectures on Psxchoanalysis. 
------=N-ew York: Liveright Publishing Corporation, 1920. 
---~· nFurther Recommendations in the Technique of 
. ·-·-- Psy_choanalysis," Collected Papers .• . Vpl. II. 
London~ Horgarth Press, Ltd., 1924-1950. 
------=-·· New Introductory Lectures on Psychoanalysis. 
Translated by w. J. H. Sprott. New York: w. w. 
Norton and Company, Inc., 1933 . 
• Standard Edition of the Complete Psychological 
----w:-:-orks of Sigmund Freud •. . Vol .• XVIII. LOndon: 
Horgarth Press, Ltd., 1955 . . 
• "The Dynamics o:f Transference," Collected Papers. 
------v~oi. II. London: Hog~th Press, Ltd., 1924. 
• The Problem of Anxiety. New York: W. w. Norton 
-----an-d Company, 1936. · ·· 
Fromm, Erick. Man for Himself. New York: Rinehart and 
Company, Inc., 1947. 
_____ tt . Escape from Freedom._ . New. York: 
Company, Inc., 1941. 
Rinehart and 
Fromm-Reichmann, Frieda. Principles of Intensive Psychotherapy. 
Chicago:: The University of Chicago Press, 1950. . 
Glover, E. Technique of Psychoanalysis. New York: 
International Universities Press, 1955. 
190 
Howe, Reuel. Man's Needs and God's Action~. Greenwich: 
Leabury Press, 1953. 
James, William. 
New York: 
Princi}lles of Psychology .~. 3 v.ols. 
Henry olt and Company, 1890~ 
Jernigan, Homer. "Pastoral Counseling and the Identity 
of the Pastor," The Journal of Pastoral Care, XV 
(Winter, 1961), 193-203. •· 
Johnson, Paul E. Psycholo.s:zy of Religion, Revised and \--"""" 
Enlarged. New York:Abingdon Pres's, '!950. 
Jones, Ernest. The Life and Works of Sigmund Freud. 
New York: Basic Books Publishing COmpany,. 1953. 
Jung, c. G. The Undiscovered Self~ .. Translated by R. F. 
c. Hull. Boston: Little, Brown and Company, 1957. 
Kierkegaard, Soren. The Journals. Translated by A. Dru. 
London: Oxford University Press, 1938. 
• The Concept of Dread. Translated by w. Lowrie. 
------Prr-inceton, N. J.: Princeton University Press, 1941. 
Linn, Louis, and Schwarz, Leo. Psychiatry and Religious 
Experience,. New York: Random House, 1958. 
Menninger, Karl. Theory of Psychoanalztic Technigue. 
New York: Basic Books, Inc., 1958. 
Mead, G. H. The Nature of the Past.- New York: Henry 
Holt and Co., 1929. .. 
Mullahy, Patrick. Oedipus--Myth and Complex. New York: 
Hermitage Press, Inc., 1948. 
Rank, Otto, and Ferencz!, Sandor. The Development of 
Psychoanalysis. New York: Nerv9us and Mental 
Disease Monographs, 192.5. 
Reich, Wilhelm. Character Analysis. New York: Orgone 
Institute Press, 1945.. · 
Sorokin, Pitrim A. The Ways and Power of Love ..... New York: 
The Beacon Press, 1954. 
Sullivan, Harry Stack. Conceptions of Modern Psychiatry. 
Washington, D. c.: w. A. White Psychiatric Foundation, 
1947. 
191 
------:::=--• The Interpersonal Theory of Psychiatry!! .. New 
York: w. w. Norton and Co., 1953. 
------w-• The Psychiatric Interview._ ~e~ York: w. w. 
Norton and Co., 1954. · 
Thompson, Clara. "The Development of Awareness of Trans-
ference in the Markedly Detached Personality," 
International Journal of Pszchoanalysis, _ ~IX _(;t938), 273-278. . .. 
! . "Sullivan and Psychoanalysis," The Contributions 
-------of~ Harry Stack Sullivan • . Edited by Patrick Mullahy. 
New York: Hermi.tage House, Inc., 1950. 
Wolberg, Lewis R. The Technique of Psychotherapy~ .. New 
York: Gr~e and Straton, 1954. 
Wolstein, Benjamin. Counter-Transference. New York: 
Grune and Stratton, 1959. ·-- · · 
Transference, Its Meaning and Function in 
PsJ:choanalytic Therapy_... New Yor~:: Grune .~nd Stratton, 
1954. 
TRANSFERENCE PHENOMENA IN PASTOR~~ WORK 
(Library of Congress No. Mic. ) 
Lester Raymond Bellwood, Ph.D. 
Boston University Graduate School, 1962 
Major Professor: Homer L. Jernigan, Assistant Professor 
ot Pastoral Psychology 
This dissertation is based on the assumption that 
transference and counter-transference reactions exist in 
pastor-parishioner relationships. The problem of the 
dissertation is twofold: (1) to compile · a group of unM 
ambig~ous examples of transference and counter-trans-
terence which have occurred in the Protestant ministry and 
which cover the important relational areas of pastoral work; 
(2) to examine these examples and to speculate as to their 
possible implications tor the Protestant ministry. 
The definitions of the phenomena as used in this study 
are as follows: transference is a psychological bond between 
people in which one person's reaction to a current relation-
ship is influenced by his former relationship patterns to 
significant persons rather than by the stimuli present in 
the context of the current relationship. When the second 
person's reaction to the first person in the same relation-
ship is also influenced by his former relationships rather 
than the stimuli in the present context he is involved in 
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counter-transference. It is assumed that these reactions 
are always irrational or inappropriate. 
The case studies were obtained from actual pastoral 
relationships, including the following relational areas: 
(1) pastoral counseling; (2) routine interpersonal relation-
ships; (3) involvements of the pastor and his family; and 
(4) interactions between the pastor and his assistant or 
associate. 
The instrument for testing the case studies was a 
rating scale of five steps on a continuum of poor, fair, 
good, very good and excellent. Six raters were selected 
for the purpose of evaluating each case example. They 
included one psychiatrist, two clinical psychologists, and 
three clinically trained ministers. All case studies used 
in this dissertation received ratings of "good" or better 
by all raters. 
Certain implications were conjectured resulting from 
the study. They are as follows: 
(1) The well adjusted pastor may recognize irrational 
elements in another's reactions, and tactfully point them 
out, without knowing anything concerning the dynamics of 
transference and counter-transference. He may simply bring 
the patient back to reality and be quite effective in a 
supportive way. 
(2) The study also suggests the need for the pastor's 
wife to be a rather well adjusted personality, for both she 
and the pastor are in the position of being viewed as sur-
rogate parents by members of the congregation, and possible 
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objects of transference reactions . 
(3} The work also implies the need for the pastor to 
understand the dynamics of the phenomena if he is to serve 
his charge more effectively. Though he should not be expect-
ed to give deep-seated insight into the phenomena, a 
knowledge of their dynamics may enable him to refer patients 
for treatment before their condition becomes too serious . 
{4) The study indicates that the pastor is in a good 
position for providing supportive therapy, for he carries 
with him the message of unconditional love . His natural 
role is that of maintaining a positive relationship, and he 
has a better chance of maintaining the positive response if 
he quickly recognizes transference reactions and immediately 
brings the parishioner back to reality . 
(5) The pastor who carries with him the message of 
unconditional love of God, and maintains a positive relation-
ship with his parishioners, is in a position to take the 
additional step of transferring the dependency needs of his 
parishioners to the church and t o God . 
(6) Finally, since transference and counter-trans-
ference responses may carry both positive and negative 
implications , and the way in which they are handled in 
either case may determine the degree of their constructive 
or destructive results, the study indicates the possible need 
for specific attention to be given to the phenomena in 
seminary training . 
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